2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,
Mar 11, 2002 8:00 am :

-

1. Enlity Namq_.;é‘,_,.g.,.__,.‘, P Sec l y
A A -11-2002 90079 049 ***150.00
PETER D. KANTRALES,:P'A 01
LHRIGTES BE
Lj.
Principal Place of Business Majling Address
4400 BAYQU BLVD BLDG 3A 4400 BAYOU BLVD BLDG 3A
PENSACOLA FL 32503 PENSACOLA FL 32503 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
s L 59—2123665 Not Applicable
i " i nr iti
ap - Couniry Zip Country 5. Certificate of Status Desired [ $8-7D Adtiona)
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B ~ e Name. : ~— s e mee e s oaae -
KANTRALES’ PETER D Street Address (P.Q. Box Number is Not Acceptable)
4400 BAYOU BLVD BLDG 3A
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE : _ .
* Signature, lyped or printad name of registered agent and title if applicabla (NOTE: Registered Agenl signaturé raquired when reinstating) . ) It EE]H%
T . Oe PrLEaPs IR Y I T
) o iy . m Ve s o T RGTIE T HPTUES Dl el B AIG0 Ry
.9‘. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
* L Tax filing-requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1 Fees
avi(§ee crfteria.onback),; ) . -Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Celete TITLE O Change [ Agdition | 5
NAME KANTRALES, PETER D N e
SHeETA008E55-| 4757, CHINQUAPIN PLACE STREET ADDRESS §
orv-s1-2F - [PENSACOLA BCH FL CITY-5T-2IP w
= o o
TITLE A ‘ 1 pelete TITLE [ Change [ Addition | G
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TmE O belete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TLE [ pelete TIME [ change  [] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTLE [ oelste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floridda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachrment with an address, with all other like empawered.
- AN AR T ;' '{':‘:, r;" Ea T { ‘:‘ QF‘: "‘““\‘\
SIGNATU R O PARED) Kartrales Ytk RSo-4I3-4200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA™ Daytime Phang #




