2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 685939

1. Entity Name

DON PETERSON & ASSOCIATES, INC.

Principal Place of Business

1213 W HLLSBOROUGH AVE.
TAMPA FL 33608

1213

Mailing Addraess

TAMPA FL 33603

W HILLSBOROUGH AVE.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90008 024 ***150.00

L TR

AR WA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and slects to do sc.

City & State City & State 4, FE! Number 59-2025767 Applied For
Not Applicable
Zi t Zi Count| -
P Gountry P ounty 5. Certificate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - ! Narmie
L[ - T e e e e e~ - e = = e e T kel L - e - e e e L .
PETERSON, H M, JR
Street Address (P.0O. Box Number is Not Acceptable)
1213 W HILLSBOROUGH AVE.
TAMPA FL 33603
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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
i ion is eligi isfy i j n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND OIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE VP [ petete e [Jchange [ Addition
N PETERSON, HM., JR NAVE
STREET ADDRESS | 16504 WB PRITCHETT LANE STREET ADDRESS
CITY-ST-ZIP LUTZ FL CITY-ST-2P
TITLE P CJ oelete THLE (Jchange [ Addition
NAME PETERSON, DELORES O NANE
STREET ADDRESS 16504 WB PRITCHE"T LANE STREET ADDRESS
CGiTY-ST-2IP LUTZ FL 33549 CITY-S7-2IP
TILE T [J petete TIMLE [ change [ Addition
mue | LIMA, ROBERTN ] NAME
"™ STREET ADDRESS® ‘2090RANGE DR L - TToETe e E T ~ W STREETADDRESS | ~ ~ ST s - * T
om-s12¢ | (UTZ FL 33549 an-51-2¢
TITLE S 3 celete TNLE [} Change [ Addition
NAME LIMA, LINDA NAME
STREET ADDRESS 8515 EL PORTAL DH STREET ADDRESS
CITY- §T-ZiP TAMPA FL 33604 CITY-5T-2P
TITLE 3 celete TITLE [y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delste TILE [0 changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
13. | hereby cenify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie-aRid that«y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reeefugr or trustee empowered to exeglite this report 8§ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac Nh an address, with all other fke empowered.
. ——
SIGNATURE: 4 /QL IAGDH) &) . V37776553
" AE AND TYPED ORF PRINTED NAME 2 FFICER DR DIRECTOR Date Daytime Phone §

1

CR2E034 (10/00)



