2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G02923 Mar 06, 2000 8:00 am
‘ Secretary of State

1. Entity Name

M.J. PETER &-ASSOCIATES, INC. 03-06-2000 90102 048 ***150.00
Principal Place of Business Mailing Address
i35 ROSE BLVD 1308 ROSE BLVD
JTEB $TEB
ORLANDO FL 32833-3385
Us
 same 230/ Oefmer Plee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 9/ & Siale 4. FEI NUmber Applied For
z- 'Q“dﬁ a JC'- .~ ; A 532239157 Net Applicable
Zip Country Zip . Country ” ) $8.75 additional
R _ . "?330 l ”6.”' _ | 5. Certificate of Staius Desired [ Fee Required
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
Nam ' P
JAEGER, JAERG | "Richaed W Bold sTein, € A.
' Street Address (P.O. Box Number is Ngt Accept: ble?‘ . f
217 E IVANHOE BLVD, N. AS0C Firs o waweral CeMler
ORLANDO FL 32804 R
M_ﬁe_‘mpa_ﬂud . Jduife 2590
City [ Zig Code
2 ) Msem: FL |"5577/
8. The atiove ﬂegevdteﬁffa 3/ ﬁ%@g&gﬁg«@ng its :-'egészered office or registered agent, or both, In the State of Florida.
SIGNATURE ! Z :
Signature, tyefad or printad nama of reyﬂ(ed agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Elaction C ion Financi
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 0. Trec lon Lampaigh Francing 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
{Sgge criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE i) Change [ Addition 8_
HAME PETER, MICHEAL HAME ABel Te/mgr Facc %
strreT Aporess | 6000 S RIO GRANDE AVE. STREET ADDRESS )
% [ =]
GiTY-§7- 2P ORLANDO FL CY-51-21P . Aqad erdn/e / J 730/ o
c
TITLE PST [ elete TITLE ] Change [ Aadition | ©
NAME BOLES, LAIRD M. NAME
seeeT anoress | 8000 S. RIO GRANDE AVE. STAEET ADDRESS
crv-s-2p - | ORLANDOFL.._... .. _ — §oomvstze | - - e
TITLE ' O Delete TITLE [ change [ Acdition
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-2P CITY-ST-2IP
TITLE [ Dekete THTLE T change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repprt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment wi dress, with all other like efppow
3 2 U&c* 7 -
SIGNATURE; ___ Sl /A RS0 w7-f5G-934!
SIGNATURE AND TYPED OR PRINTED N. NG OFFICER OR DIRECTOR ¥ Oata 7 Daytime Phone #
., Y F."l

FFFErw.yY YY" Yi [ ¥ 7w



