2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86675

1. Entity Name

C.S. PETERS, O.D., P.A.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90082 045 ***150.00

Principal Place of Business Mailing Address
111 JOHN SIMS PARKWAY 111 JOHN SIMS PARKWAY
% C.S. PETERS % (.5. PETERS
VALPARAISO FL 32580 VALPARAISO FL 32590
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ' City & Stame 2. FEI Number Applied For
e a— : —— - 59—2316395 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c-s‘ PETERS Street Address (P.O. Box Number is Not Acceptable)
111 JOHN SIMS PARKWAY
VALPARASO FL 32580
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
Signatura, typad or printed nama of registered agant and tithe if applicabla, (NQOTE: Registered Agent signature raquired when reinstating) DATE
B e | O o | 1 EectenCampmen g $5.00 ay e
e ' ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P ‘ ] pelete TITLE Ochange [ Addition | &
NAME PETERS, C S NAME %
STREET ADDRESS | 1230 MEIGS STREEY ADDRESS @2
CITY-ST-2IP NICEVILLE FL CITY-ST-2IP i
TITLE [ Delete TILE [ Change [ Additicn E:)
NAME NAME
STREET ADDRESS . . STREET ADDRESS ~
CITY-57-2IP CITY -5T-21P
TITLE (7] celete THLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ celete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE O pelete TALE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does ot qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
g this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and ag
of the corporation or the receiver or frustee e d
changed, or on an attachment with

SIGNATURE:

empowered.

ata Daytime Phone #

/2/2/%/0 £S50-678-1222




