2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F48865 Feb 15, 2000 8:00 am
1. Entity Name Secr t f St t
ERIC A. PETERSON, P.A. clary of State
02-15-2000 90039 018 ***150.00
Principal Place of Business Mailing Address
1550 SOUTHERN BLVD. 1550 SOUTHERN BLVD.
P.0.B0X 15700 P.0.BOX 15700 o
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406:3240 "11233
T s TNV AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘e | [|Applied For
i 59-2144680 | [Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [:I $8'75 Additional
! Fee Required
8. Nam& ang AddFeSs DT Current REDISIETEa Agent —— 7 IEME BNG Address of New Ragiglefet Agem
Name
PETERSON, ERIC A. | street Address (P.O. Box Number is Not Acceptable) h
1550 SOUTHERN BLVD. ,, .
WEST PALM BEACH FL 33408
City o 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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agenl signature required when reingtating) DATE
g e ™ | o MAY 15000 Foowilbesgugn | 1% SeclenCepagnrnancig - $5.00 iy oo
o P ' > Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS [ K2 ADDITIONS7CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O Delete TITLE Ol change [ Addition
NAME PETERSON, ERIC A NAME
sTReeT ApDRESS | 1550 SOUTHERN BLVD. STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-2IP
TLE O pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-$T-2IP
- | -TOLE = miemlom e e ool S Dalgtg T TITLE e it} e 2 e ST Ry T = [=] Change=[=} 22
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST- 7P
TITLE [ Defete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

oas not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
e angf accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
egflo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN (301 (86)68500S

13. | hereby certify that the informatio
indicated on this report or supp d
of the corporation or the receiffer or trugts
changed, or on an attachmerk with an g

SIGNATURE AND TYPED OR P'INTED NAME OF BIGNING GFFICER OR DIRECTQR

Data -~ Daytime Phone #




