2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # 604371 v Feb 21, 2001 8:00 am
1. Entity Name S S
ecretary of State
SIDNEY C. PETERSON, JR., P.A.
02-21-2001 90030 047 ***150.00
Principal Piace of Business Mailing Address
418 CANAL STREET PO BOX 428
NEW SMYRNA S8EACH FL 32168-7010 .. NEW SMYRNA BEACH FL 32170
Suite, Apt. #, etc. Suite, Apt. #, elc DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3 104469 Applied For
Not Applicable
f 1 C al
Zp Country Zip ountry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - Narne ST . T - —
PETERSON, SID C. |l
Street Address {P.0. Box Number is Not Acceptable
418 CANAL STREET ‘ prable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8, The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed namae of registerad agent and titls it applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Try - [
2 st Fund Contribution. Added to Feas
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ) elete TITLE [ Change [ Adcition
NAME PETERSON, SID C. i NAME
staeer aooness | 498 CANAL STREET STREET ADDRESS
orv-st-20 | NEW SMYRNA BCH, FL 00000 Crry-ST-2P
TLE VPD 1 Delete TITLE [JChange [ Additicn
NAME DELOACH, BOYD J NAME
streer ADoAess | 418 CANAL STREET STREET ADDRESS
orv-s-2e | NEW SMYRNA BCH, FL 00000 cIrv-51-2P
STTLEmr | e = 22~ L - [ Delete TITLE - - — [Jchange [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. 1 hereby centify that the information supplieg-&i is flling dogg not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental p yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or try#gt A cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowelgds- -

5 @ fetEtsens S R/L//a/ GA-Y 2.8 -4

AE OF SIGNING OFFICER OR DIRECTOR Daytima Phona 4

0454374

CR2E034 (10/00)



