|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F75486

1. Entity Name

PETER S. TARBELL, P.A.

Pringipal Piace of Business

5926 RIVER RUN DR
SEBASTIAN FL 32958

Mailing Address

5926 RIVER RUN DR
SEBASTIAN FL 32958-4709

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 920041 040 ***150.00

SEBASTIAN FL 32958

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purp

ose of changing its reglstered office or registered agent, or both, in the State of Florida.

Signature, Typed er printed nams of registarad agent and ttle if applicable.

-+

{NOTE: Registered Agent signature raquired whan reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do 50.
{See criteria on back) O

— t~—FILIENOW FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFF{CERS AND DIRECTARS I 12.

TITLE DpP J pelele TITLE [ Change  [] Addition
NAME TARBELL, PETER S NAME

streeT anoress | 5926 RIVER RUN DR STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL CITY-ST-21p

e (3 Duete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-$1-21P

TITLE [ pelete TTLE O change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE { I pefete TMLE —— — [ Change (] Addition
NAME — NAME

STAEET ADDRESS - STREET ADTRESS

CITY-5T-2P CITY-81- 2P

TNLE 7 Delete THLE [ change [ Additien
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP eEa L gom-sT-ze

TITLE O eete TWILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

indicated on this report or suppleme)

13. | hereby certify that the information supplied with this filing}does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

_3’,/3’/06

Z Date Daytime Fhone #

us us 627361
Suite, Apt. #, etc. Suite, Apt. #, atc. - S SR v’s} ?’W IT_m—'I"HT FACE
v p! U|l p I____._—-—-—'—“’" . DO NOT WRITE S SPAC
e
— City-& Stater City & State 4. FEI Number _ Appiied For
02 7305045 Not Applicable
i Zi ntr iti
éip Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TARBEU" PETER S Street Address {P.O. Box Number is Not Acceptable)
5926 RIVER RUN DR

SRR

1]



