2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT #  P9900005991 1 zéltlrcretary of State

1. Entity Name

PETRUS ENTERPRISES, INC. 01-17-2002 90058 034 ***150.00
Principal Place of Business Mailing Address

5025 TAMPA ROAD 5025 TAMPA ROAD
“OLDSMAR*FL= 34877 ~—=—+——= — — _OLDSMAR_FL 34677

2._Drincipal Place of Business 3. Manllng diress
ot TATTEA_KD) AT D

" Suite, Apt. #, elc. Sune Apt # etc. | DO NOT WRITE IN THIS SPACE
City & State s [ C|ty & Stat 4. FE! Number Applied For
HLDS["IAK I' :31-[ G 1'7 > r’}m /L-é.. 59'35985?8 Not Applicable
Ll L —r) C°“’“.'Y A Z‘Q'> Li é;jj COUC;WS A 5. Certificate of Status Desired [ gﬁ%gfq Addtional
6. Mame and Address of Current Ragistered Agent ] 7. Name and Address of New Registered Agent
B Name
PErRUS' WALID ., Street Address (P.O. Box Number is Not Acceptable)
5025 TAMPA ROAD
OLDSMAR FL 34877
City FL Zip Code

8. The above named erlity submits this statement for the purpose of changing its registared office or registerad agent, or both, In the State of Fiorida.

SIGNATURE

Signature, Fpsdfprinted name of registered agant and titla if app\icaﬁ-ﬂr {NOTE: Registered Agent signature required when reinstaling) DATE
) . ; e . © mennl 1 ez ; . g,
9. Ihlsf:‘%rporatpn |s§,:§|bls t? satmslfyéts lr;tanglble ﬂF“h-ﬂE N1OW.H FEE l?l $150.00 “ | 18, Election CampaignFinaising -~ $5.00 vay Be
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ‘ [ Change ] Addition
HAME PETRUS, WALID S HAME
STREET ADORESS 5025 TAMPA ROAD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-$1-21P
TILE - STD O pelete TITLE [ change [ Addition
v PETRUS, RAED S e
STREET ADDRESS |5026 TAMPA ROAD STREET ADDRESS
CIY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TIMLE {1 pelete TITLE [ Change  [J Addition
NAME NAME
- STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Detete TITLE []Ghange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrTy-S7-2IP CITY-ST-2IP
TILE 7 Detete TILE [ Change £ Additicn
NAME . NAME
STAEET ADDRESS ) o ) ] STREET ADDRESS o ) e
“[TomyTETEe T T e T e T CITY-ST-2IP
TmE O pelete TNLE [ Ghange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-5T- 218
13. | hereby certify thal the information sypplied with this flling doeg not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemerftal report is true and accyrate ang Jbat+y-sfgrature-shal-have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or t stee ] =TS report as requﬁﬂ_@hﬁplﬂé@?—?ﬂon’da Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with any a "S_ﬂjﬂl‘ﬂﬂﬁ ike empoﬁgg,,f

SIGNATURE: ___ SIGCAYURE RIRQUIRED |-vl-e2.  F372791¢

SIGMATURE AND TYPED OR PRINTED NAME OF S@NING OFFICER OR DIRECTOR Date Daytima Phone #

k¥ FIw

nv

TS —

CR2E034 (9/01)



