2002 UNIFORM BUSINESS REPORT (UBR) FILED

r

PETRELLI

DOCUMENT #

1. Entity Name

AND ASSQCIATES, INC.

P98000106453

Principal Plage of Business

1804 QAK RIDGE RD
SAFETY HARBOR FL 34685

Mailing Address

1604 CAK RIDGE RD
SAFETY HARBOR FL 346%

2. Prmci al Place of Busmess

Tonnnh Supd

i\\\i‘{{\ddﬁs;\\ LS LVAY Q v ll.\

Suite, Apt.

#, elc.

Suite, Apt. #, stc.

\ th \—\ML\N\L

DO NOT WRITE IN THIS SPACE

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90152 042 ***150.00

AR AR

DIMARCO,
3444 EAST LAKE RD, STE 412
PALM HARBOR FL 34685

ROBERT F

-

City & State State 4. FEI Number . Applied For
Q K\ R ‘\_h 1 A i b% \ 59-3553512 Not Applicable
Z t Count ' it
(\ i Cauntry &)’\.\\ﬂ ouniry 5. Certificate of Status Desired O $8.75 Additional
\-\\‘ y g Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signatura, Iyped or printed name of regisiered agant and litla if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
) o o . i
® Tacting anemn s aes o doto " | Aer May 1, 2002 Feo wil be $55 10, Eoction Carosan Frenora 5,00 vay e
’ ¥ 1 ee will be $550.00 Trust Fund Contribution d Add
o . ed to Fees
(See criteria on back) . ] Make Check Payable to Department of State

A1, OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“TILE D- . ' 1 pelete TILE Vv X Change [ Additien
it .
e PETRELLI,: CHARLES A e Qelrel Aactes N\

street anoress |1804 - QAK RIDGE RD - STREET ADDRESS cl‘\\ ¢ s Y 0\\“ WA Q}r

orv-st-ze [SAFETY HARBOR FL 34695 CITY-5T-2P ‘“\ \‘\ '\w-\“ o T;—\ q\u\ L, ¢ S

TILE ST O pelete TILE A Change [ Addition
MAME IPETRELLI, JOAN NAME Q xn \\ W

staeet scoress 1804 OAK RIDGE RD sisger aonrgss | &V T VAN

crv-sr-zp [SAFETY HARBOR FL 34695 CiTy- T2 ‘l‘-\?')_ BYYNVIVEY Q}r

TITLE O pelete TITLE YI\&Y\ \-\{\1\”’\, \ .)L BL\WS [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST- 2R i e - S

TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-5T-21P

TILE [ petete TTLE [ Change [ Addition
NAME e , NAME

STREET ADDRESS \ ) STREET ADDRESS

CITY-ST-21P ) CITY-$T-21P

TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

SIGNATURE:

N NI NRG RECUIRED

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like smpowered,

WANDY WA ALAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #

.. VOOV

nv

CR2E034 (9/01)



