2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PG7000105068 “Searetary of State

1. Entity Narne

A+ PETITTO SERVICES, INC. _ . (05-24-2002 91301 037 ***150.00
Principal Place of Business Mailing Address

241 QUAIL GIRCLE 241 QUAIL CIRCLE Uvaauwy sy
CASSELBERRY FL 32707 CASSELBERRY FL 32707

/

AN I

2. Principal Place of Business 3. Mailing Address
S_-.{.‘te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
City & State City & State 4. FEI Number Applied For
‘J 59-3481802 Not Applicable
Zp Couniry &p Country 5. Certificate of Status Desired O~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ e T - - - B -1~ Name - ° - h e e rew e S —e .-
ANTHONY’ ROBERT W Street Address (P.Q, Box Number is Not Acceptable)
14 E. WASHINGTON ST., SUITE 500
ORLANDO FL 32802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R _n
T K . i ]

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
 Torting wamemant s oaos st " | AtierMay 1 2002 FeowilbaSosogp | ' EPSnCamasanFrancing | $5.00 ey oe
g - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE PSTD - [ Gelete TITLE [ Change [ Addition
NAME PETITTO, NANCY J NAME
sTaeeT ADoRESS | 241 QUAIL CIRCLE STREET ADDRESS
orv-st-zp | GASSELBERRY FL 32707 CITY-5T-2IP
TITLE VP [ pelete TITLE [ change [ Addition
NAME PETIITO, FRANK NAME
sTReeT A0DRESS | 241 QUAIL CIRCLE STREET ADDRESS
orv-si-ze | CASSELBERRY FL 32707 oiTY-s7-2P
L . e Ooekte JHILE I PR _ ~ [OChange [ Acdition
NAME o - NAME = = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TE L] Delete TIMLE [Jchange  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP -
THLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P I CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+ changed, or on an attachment with an address, with all other like empowered.

sionaTuRE: _ beeasi b ) uiaED dla1loa 461699913

SIGNATURE AND T@ tj\n):nmren NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2EO034 (9/01)

g

A

[
2

Al



