FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21,2002 8:00 am

DOCUMENT ¢ ~ 604371 Lo Secretary of State

1. Entity Nama : 02-21-2002 90058 007 ***1 50.00
SIDNEY C. PETERSON, JR., PA.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 0' 459 Appliad For
59.31 Not Applicable
i Fd C
Zip Courtry P cuntry 5. Ceriificate of Status Desied [ 98- Addilional
Fee Required
6. Name and Addrass of Current Reglstsred Ageni 7. Name and Address of New Registered Agent
v e e - Name R s
PE E le c " Sireet Address (P.O. Box Number is Not Acceptabile)
418 CANAL STREET
NEW SMYRNA BEACH FL 32168
City FL ] Zip Code

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

SIGNATURE
= Sipnalure, typed Or printad rama of regislered agent and bte i apphcable. (NGTE: Registered Agent signature isquired whon reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. $:3::|:Iiamcupnaﬁ!r?;u?::ncmg ] %21.3190"2::389
(See criterla on back) | Make Check Payable to Department of State

L PR OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 -
e FTD O pelete ILE O chnge  [J Additon | 5
NAME PETERSON,.SID C.0l. HAME &
sTreer aporess | 498 CANAL STREET” STREET ADDRESS 3
civ-s-zr | NEW SMYRNA BCH, FL 00000 ¢ITY-5T. 2P 5
TIXLE VED O petete e Tl change ] adatition | O
NAME DELOACH, BOYD J NAME
streeT ADORESS | 418 CANAL STREET STREET ADDRESS
orv.st-z¢ | NEW SMYRNA BCH, FL 00000 ' CiTY-51-2P
TITLE . . — . .. O pelete TME e - C.CChangs ] Acdition
NAME NAME .

7| STREET ADDRESS T STREET ADIRRESS ™| = B R B e e —
CtTy-§7-2P CHY-$T-TP
TnE O Datete e [ change  [J Addition
MaME e
STAEET ADDRESS . - STREET ADORESS

w, | Grvsoe ) CY-ST-2P
TME : [ elete THTLE [Jchange  [J Aduition
NAME o . RAME
STREET ADBRESS STREET ADDRESS
CATY-ST-1P CTY- ST-28
TITLE 1 pelete TE [ Change  [J Addition
NAME HAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-BP ' CITY-§7-2P

13. | hereby certify that the information supphe

th this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerity thal the information
indicated on this reporl or supptemental rgfyp rl is true an 3
of tha cerporatian or the receiver or t ‘empower et

p and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A 1his report as requirad husGhepter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with anAglress, witlf g

SIGNATURE:

Deytame Phone #




