2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000045234

FILED
May 04, 2001 8:00 am_

1. Entity Narne

PETRI PROFESSIONAL PILOTS, INC.

Principal Place of Business

C/O BRADLEY PETRI
2220 3 W SUSSET LANE
PORT ST LUCIE FL 34853

Mailing Address

C/O BRADLEY PETRI
2220 § W SUSSET LANE
PORT ST LUCIE FL 34953

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-04-2001 90085 002 ***150.00

0060049

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5"' /00 /2 Not Applicabla
Zi Count Zi Count| iti
P Ly ® oumty 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
Name é /
EDGE, JOSEPH 0wyl & FETRY
' Street Adddbss (P.Q. Box Number is Not Acceptable) L
C/0 THE TAX SHOPPE 22 ZER YSS E7 s
932 S W BAYSHORE BOULEVARD
PORT ST LUCIE FL 34983 = . e
i i . 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.
SIGNATURE AR~ wr O N
+ ure, typed or printed name of .'::y's‘.nred agent and tile if app! cabie, (MOTE: Registersd Agent signature required when reinstating) DATE
‘ o o . m
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - y
0 ’ Trust Fund Cantribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,e £5 (3 Delete TME Clchange [ Addition 5
NAME wZ oy L. P&f&, MAME =
STREETADDRESS | 2 2960 S .4 Sze 8587 Z pFAE | e sooRess §
CiTY-ST-2P /00/@ 7~ S YAy Ny _/Z‘ "1 yy{\:) CITY-ST-78P i
LA o
TILE V. lp /9 4 [ Delete TMLE [ Change [ Addition a
HAME 52““)4”5 Eres NAME
STREETADURESS | 5 o » &4 185 ¢/, Suss £ .,Lﬁug STREET ADDRESS
CITY-5T-21P bz St. Lwesg FH 29953 CITY-ST-2P
TIME / 1 belete TITLE {0 Change [ Addition
AN NAME
STHET ADDRESS STREET ARDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21P
TITLE [ Delete TITLE [1GChange [ Addition
hAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-2If CITY-5T-21P
e [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P

13. | hereby cerlify thal the information supplied with this filing does not qualify 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execule this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

\-\ [t

with all other like empowered,

Y

Y

SIGNATURE AND T\’Pgﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytirne Phone #




