EEE—— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BILL PETERSON SKI SCHOOL, INC

579286

.

Principal Place of Business

2214 WHALER WAY
P. 0. BOX 835
WINDERMERE FL 34786-7835

Mailing Address

F.0. BOX 835
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etg,

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90023 046 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘18941 10 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
. ____Fee Requived .
= §—MName-and-Addreas-of Current-Registered-Agent il —7._Name and Address of New Reglstered Agent

Name
PETERSON’ WILLIAM SEATON Street Address (P.O. Box Number Is Not Acceptable)
2214 WHALER WAY
WINDERMERE FL 34786-7835

City FL Zip Coda

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent,

or baoth, in the State of Florida.

R

SIGNATURE
Signatute, lyped or printed name of registered agent and tide if apgplicabls, (NQTE: Registered Agent signatura required when reinstating} DATE
= ‘M@W@%@%Wﬁilm&ng&@@ mv?———mwupwﬂ!"ﬁg-l%ﬁ; r:-_!l.'l.:EIection_Campaign-Financing%_-sﬁOQ:May Bo™ [w=
. Tax filing reqlirement and'elects 1 do so, After May 1,"2002 Fee will be $550.00 T buti y
4 g It rust Fund Contribution. Added to Fees
~ (See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD (O pefete TIME X O Change [ Addition S
NAME PETERSON, WILLIAM SEATON KAME g ‘
STREET ADDRESS | 9914 WHALER WAY STREET ADDRESS 8 :
CITY-ST-2IP MNDERMERE FL CITY-S§1-2IP E H
TITLE sy ' [ petete TiTLE O Change [ Adaition | S
Nave PETERSON, BARBARA P Nav
STREET ADDRESS 2214 WHALER WAY STREET ADDRESS
CITY-ST-ZiP MNDERMERE FL CiTY-ST-20IP
et et = e ——z: o e R e T T L e N TR ey

TITLE LT Defele TILE T cramge ™ ) Adiition |5~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Detete TITLE [(J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-8T-2IP
TITLE [ delete TITLE [ Change  (J Adetion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CiTY-57-21P
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP
13. | hereby certify that the information supplied with this filing dogsna 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 angefCurate ajd that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trusiee empowerge™ o exe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h ) ttach ith lo! . Wil ] yered.

changed, or on an attac meann an a drfzss wi ed \ . ‘ 4_0":{. -3 :‘.6..

SIGNATURE: AT AN Q00K PAe6
E OF SIGMING OFFICER OR DIRECTO / ~ bate Daytime Phone #




