2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 24, 2001 8:00 am

DOCUMENT # F26056
1 ety K. Secretary of State
PETERSON ENTERPRISES OF ORLANDO, INC. 05-24-2001 90003 041 ***150.00
Principal Place: of Business Mailing Address
1648 SPRING RIDGE CR 450 QCEAN BLVD ' h J s
F.0. BOX 560907 P.0. BOX 560907 (R U 'J b U
WINTER GARDEN FL 34787 ATLANTIC BCH FL 32233
us us
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2076%2 Applied For
Not Applicable
I Country Zip Country 5. Certiicate of Status Desired [ DB-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ol New Registered Agent

RUSSELL JR, ERNEST L
460 OCEAN BLVD
ATLANTIC BCH FL 32233

Narria

Street Address (P.O. Box Mumber is Not Acceptablg)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its egistered offic:: or registered agent, or both, in the State of Florida.

SIGNATURE
lignature, typed o printed name of registerad agent and litle if applicabla {NOT  Rag sterad Agent s jnature requirad when reinslating) DATE
8. This corpo-ation is eligible to satisfy its Intangible FILE NOW| ! FEE |S' $1:5;0.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlln_g rxquirement and elects to do so. After MAY 1, 2;- 11 Fee will b'ew$550.00 Trust Fund Contributian. 0O Added to Fees
{See criteria on back) O Make Check Payal le to Departrp,ent of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DS C1 Celete e [J Crange [ Addition
HAME ANDERSON, ANN HAME
staleTaporess | 2700 S, ORANGE AVE #220 STREET ADURE 3§
oire-S1-2IP ORLANDOQ, FL 00000 CITY-ST-ZIP
: DP O Delete TITLE [l Changs  [] Addition
NAME RUSSELL, ERNEST L JR HAME
strecT ADDRESS | 4660 OCEAN BLVD STREET ADDRESS
CITY -ST- 2P ATLANTIC BCH FL 32233 GITY-5T-2p
TITLE 7 Delete HTLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRE'S
CTY-ST-21P CITY-ST-2Ip
TneL O Dslete TITLE [ Change [ rddition
HAME HAME
STHEET ADDRESS STREET ADDRES
CITY-S7-2IP CITY-ST-2IP
TITLE ] pelete TILE (Ol Change [ Addm
MAME HAME
STREET ADDRESS STAEET ADDRESS
Clly-ST-2P CITY-ST-2IP
e [ pelete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy ST-2IP CITY-ST-2Ip

13. | hereby cortity that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated un this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of tha corporation or the receiver or trustee empoweted to execule this report s raquired by Chapter 607, Florida Statutes; and that ry name appears in Black 171 or Blocw 12 4
changed, w on an attachment with an address, Il other like empowered

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF JAGNING OFFICER 1R DIRECTOR Cate Daytime Phone #

019510

CR2E034 (10/00)



