2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 591128 May 02, 2000 8:00 am
1. Entity Name S
ecretary of State
PETERSON & EGEBORG INC., REALTORS
05-02-2000 90161 047 ***150.00
Principal Place of Business Mailing Address
1120 SOUTH FEDERAL HWY 1120 SOUTH FEDERAL HWY
FT. LAUDERDALE FL 33316 FT. LAUDERDALE F! 33316-1231
F > O R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-191?302 Not Applicable
e Country P Country 5. Certiticate of Status Desired O ?g‘gesqﬁf:;ﬁonal
6. Name and Address of Current Registered Agent ) — 7. _N_am;;;d Adci;ess- of New Registered Agent
Name
PETEHSON' VERNA M. Street Address (P.O. Box Number is Not Acceptable}
1120 SOUTH FEDERAL HWY
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad rame of regisiered agen and ttle if applicable. {NOTE. Ragisterad Agent signature requirad when reinstating) DATE

9. Thig ‘c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fass

(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PSD [ Delete TMLE O Change [} Addition | G
NAME PETERSON, VERNA M. NAME g
saeeTaooress | 1120 S. FEDERAL HWY STREET ADDRESS §
CITY-S1-7IP FT. LAUDERDALE FL CITY-ST-2IP u
TTLE S O Delste TLE O Change [ Addition S
NAME PETERSON, PEGGY J HAME
sTReET ADDRESS | 1120 S FEDERAL HWY STREET ADDRESS
CTY-ST- 2P FT LAUDERDALE FL CITY-5T-2IP
TITLE - Belete -f-Tme - . . . -_[Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTy-8T-2IP
TITLE [ Deiste TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-ST-2IP 0w CITY-$T-2P
TMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2P
TITLE T Detete TTLE [ trange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

13. | hereby certify that 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 infarmation

indicated on this report or supplemental report is trua and acgasale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g empowered.

of the corporation or the receivertr fustee empowered 1o 64
changed, or on an anachm:igl-wnh n afidress, with all op

g U RIE
SIGNATURE: o AR a3 /b0  Cosy) a2 3[4
] ) D NAM Ci DIRECTOR Data Daytma Phona #
- Ve A PV E R o /
1. X F 7 [/ V4




