FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PeipSs0

DOCUMENT # 605812 ecretary of State
=
1. Entity Name 04-02-2003 20104 021 ***150.00
ANDREW J. PETERSON, D.PM,, P.A,
Principal Place of Business Mailing Address
4717 SWIFT RD. 4717 SWIFT RD.
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address “II”' l"ll Ilm I”ll ||l|| ”lll Il" |l|“ I‘l" |m“‘|“ I‘m “I“ |||t
Suite, Apt. #, etc. Suite, Apt, #, etc. D CHECK HERE IF MAKING CI:lANGES
City & State City & State 4. FEI Number Applied For
59~2m3056 Not Applicabie
- e S <114 A R Loy | 5. Cenificateof Status Desred  [1 $8-75 Additionat
- B -== %% ~7— Foee Requirad-- B
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PETERSON’ ANDREW Street Address (P.O. Box Number is Mot Acceptable)
4717 SWIFTRD. -
SARASQTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name ol registered agent and titla if applicable. {NOTE: Regislsred Agent signature required when reinstating) DATE
|
FILE NOW!! FEE IS $150.00 d. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 oo O
Trust Fund Contribution. Added ta Fees
Make Check Payable to Florida Department of State )
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " [ petete I TILE O change [ Acdition | &
HAME PETERSON ANDREW J. NAME g
STREET ADDRESS | 1609 QUAIL DRIVE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL CiTy-§1-2IP g
o,
TITLE [ celete TITLE [] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
OO-SEZP ol e e e s o v e ISR I . R
TITLE [ Delste TITLE ' [ Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-21P
TITLE . O pelete TITLE [Ochange [ Addition
NAME . ) HAME
STREET ADDRESS STAEET ADDRESS
City-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O detete TITLE [] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ” CITY-ST-2IP

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report ar supplerps gAt isrue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiveph mpPwered 10 execute this report as required by Chapter 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 if

!‘..._’.'-,‘..- sl
AL : Q‘,Uﬁﬁ{%@ ‘;d///j

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

42. | hersby certify that the information g




