2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 575188 Jan 19, 2000 8:00 am

1. Entity Nama Secretal’y Of State

PETERSON & MYERS, P.A. 01-19-2000 90001 041 ***150.00
Principal Place of Business Mailing Address
130 E CENTRAL AVE 130 E CENTRAL AVE .
LAKE WALES FL 338534166 LAKE WALES FL 338534166 AUUUAGLU
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-1832339 Not Appiicable
Zip Country Zip Cournry 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 -
MYERS.- CB Street Address (P.C. Box Number is Not Acceptable)
130 EAST CENTRAL AVENUE
LAKE WALES FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. $:E§:'22‘$ag;i‘r?gu';g]:ncmg 0 ?fd‘ggoﬁif‘a
{See criteria on hack) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD o [ Delete TIME O change [ Addition
NAME MYERS, CORNEAL B R HAME
STREET apokEsS | 550 W:'UAKE OTIS DR. S.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2/P
TILE VD " O Dalete TITLE [l change [ Addition
NAME BRANDON, JACK P NAME
sTReeT 4b0RESS | 1147 N. LAKESHORE BLVD. STREET ADDRESS
CITy-ST-28P LAKE WALES FL 33853 CITY-§T-2IP
TiTE sD O telete TITE [Jctangg [ Addition
NAME PUTNAM, THOMAS B JR. o NAME
STREETADDRESS | 125 LAKE OTIS RD STREET ACDRESS
CiTY-$7-7IP WINTER HAVEN FL 33384 CITY -ST-2IP
TTLE TD O Celete TITLE [Jchange [ Addition
NAME PUTERBAUGH, ROBERT E NAME
streeT ADDRESS | 8505 SUNSET RIDGE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TME AS ¢ P [ Gelete TITLE [Jcnange [ Addition
NAME CONNCR, DAVIS J NAME
streeT apress | 116 S. LAKESHORE BLVD. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
TITLE AS - O Selete TiLE [ change T Addition
NAME KNOWLTON, KEVIN C NAME
STREeT ADDRESS | 839 HEATHERCREST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813, CITY-ST-ZiP
i

13. | hereby certify that the informatjgh suppheg’ith thilfili
indicated on this report or supplernentad/ st is

of the corporation or the recefver or tr

changed, or oh an attachygnt with /
SIGNATURE: / /5%

g does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ 5nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot 10 execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L v ] 01/08/2000 941-676-7611

T

B0 NAME OF SIGNINGYOFFIC DIREtTOR Date Daytime Pharie #

‘S, L F v

|

CR2E034 (9/99)



