~_FILED
2005 FOR PROFIT CORPORATION Jul 14,2005 08:00 AM

VT “Secretary of State
DOCUMENT # M81630 ecretary

1. Entity Name T
PETERSON, ZEi & MARTIN, P.A.

= = . = e S T

Principal Place of Businass Mailing Address

C/0 WILLIAM ZEL . __ /0 WILLIAM ZEL
707 S.L. 3RD AVE. #500_ 707 S.E. 3RD AVE. #500

FT. LAUDERDALE, FL 33316 U5

FT. LAUDERDALE, FL 33316 LS

AR AR TR

Q7052005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PR TPT—— ST
65-0047888 { _[Not Applicable

O  $8.75 additiona

5. Certificate of Status Desired :
' sl Fee Raquired

it it Lot TRl 215

| 6. Name and Address of Current Heredm o - — .
TOTSE SRDAVE. . . ————DO NOT WRITE
#500

FT. LAUDERDALE, FL. 33316 lN THIS SPACE

o= - oo Do A e e e e, T TR TN S Sy ) N
8. The above ramed entity submits this statement for the purpose of changing its reglistorad cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
the cbligations of registered L. ] :
e cbligations of registered agen , | _ HﬂDDDD% ?EEH‘} —
SIGNATURE gl s - : . DrSi4s/05-80000-008 150,00
Signature, typed o printed name of regisierec agent .a_nd b’usrif epolicante, ) I{NDTE. .‘ficfglswreg f\mns signature required when reinstating) ) . . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributien. [J  AddedtoFees corporatian did not racelve the prior notics.
70, . OFFICERS AND DIRECTORS J _ .
TWLE pp
NAME ZEI, WILLIAM
STREETADDRESS | 707 S.E. 3RD AVE. #500 _
CITY-5T-2P FT. LAUDEI_'{DALE, FL 33316 — Y . . _
TITLE DST
NAME PETERSON, ERIC A

STREET ADDRESS | 707 SE 3RD AVE #500
arv-s1-z¢ | FT.LAUDERDALE, FL 33316 . - e

TITLE vP
NAME MARTIN, WILLIAM M

707 SE 3RD AVE #500 : '
E:TYE-E;:D::ESS FT LAUDERDALE, FL 33316 o QO NOT WRITE

m | R IN THIS SPACE

STREET ADDRESS
CITY-ST-210 ) ) _ _ — R

e
NAME
STREET ADDRESS

CITY-51-21P - - :
— === : CR PR ) SRS SN e AP, ) L
12. | heraby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f. Florida Statutes. | further certify that the information
indicatad con this repart or supplemental report is frue 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 carporation or the recaivpr or trusice empowergd 1o exgcute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
gﬁ o«@rﬁ

changed, or an anattacl-7« ith an gddrass, with mpowered.
SIGNATURE: ./A;Z/ - G . - Sl s 7=—~CDJ;W\S

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




