2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 16, 2000 8:00 am
ALWAYS & FOREVER, INC. Secretary of State
05-16-2000 90080 006 ***150.00
Principal Place of Business Mailing Address
37 WEST OSCEQLA STREET 3535 SE DQUBLETON DR.
STUART FL 34934 STUART FL 34997-5627
us v oA e o -
i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 65_08387% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- B Name -
PETIT l’ RICHARD G Streel Address (P.O. Box Number is Not Acceptable)
3535 SE DOUBLETON DRIVE
STUART FL 34997
]
City FL Zip Cade
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 Flerida.
SIGNATURE
Signatura, typed or printed name ::wf registered agent and title if applicable {NOTE: Ragistered Agent signature required whan remstaling} DATE
. o L . "
9, ?ns corporation is eligible to satisfy ts Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 8
ax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Depariment of State
n 7 o OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change ] Addition
NAME PETITT, BARBARA A NAME
streeT apoass | 3535 SE DOUBLETON DR. STREET ADDRESS
CITY-S7-2IP STUART FL 34997 CITY-51-21P
TITLE VPCS [ pelste TITLE [ change  [] Addition
NAME PETITT, RICHARD G NAME
+ sTReeT aD0RESS | 3535 SE DOUBLETON DRIVE STREET ADDAESS
| CITY-§T-21P STUART FL 34997 oITY-S7-2IP
| TITLE o e— - - - 1 oelete - & TIE VP — e e s e .. L] Change ST Addition
NAME NAME Pe+iht , Brrw,\ 9
STREET ADDRESS STREETACDRESS | 32E6 S Seltairt Palm Or.
CITY-57-2P CITY-ST-ZP Pula Ciky , Pt 3410
TLE [ pelete f e vp [ change  [Aaddition
NAME NAME Peyiti, Lorramme
STREET ADDRESS STAEETAGDRESS | 3286 St Suliberrt Pulm Dr
CITY- ST- 2P : CITY-ST-ZIP B ¢ e, FL 3 HY™O
TITLE O Delete TITLE ve [ Change [ Addition
NAME NAME Pet T, Colleen o
STREET ADDRESS ST so0Ress | 3535 SE Dowdleden O
CITY-S$T-2P CTY-ST-2p Shoerd, FL 34997
TIME O Delste TILE T (1 crange BT Addiion
NAME NAME Petitr , Cred
STREET ADDRESS STREETADDRESS | 7837 »mer Fortst L
CITY-ST-2P . CITY-5T-2IP {307,\ fon (lemin , FL 3 34 36

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execulte this report as required by Chapter 607, Flarida Stalutes; 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.

SIGNATURE: XE0L0 B b Richerd € Pebrht Ul 28/ 00 (561) 257- %333

SIGNATIIRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




