2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # G31083

1. Entity Name

ARTHUR K. PETERS CONSULTING ENGINEERS,

INC.

Principal Piace of Business

4051 NW 43RD STREET

SUITE 3 SUTE 3
GAINESVILLE FL 32808
us us

Mailing Address
4051 NW 43RD STREET

GAINESVILLE FL 326064579

2. Principal Place of Business

3. Mailing Address

7

Suite, Apt. #, etc.

Suite, Apt. #, glc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90030 034 ***150.00

UuuigJofs

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘228?539 MO At .07
1 A .
2ip Country Zip Country §. Cerlificate of Status Desired O $8.75 ﬁ_\dditional
) Fee Required .
6. ‘'Name and Address of Current Registered Agent ~ ~~ T 7. Name and Address of New Registered Agent
Name

CHRISTMANN, THOMAS G.
527 EAST UNIVERSITY AVE (PC BOX 1070)

Street Address {P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32602
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titla it applicable. {NOTE' Registered Agent signature required whan reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
. . y

Tax filing reguirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Truet Fund Contribwtian. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE STD T Delete TIMLE O thange [ Additior
NAME PETERS, SANDRA C NAME
STREETADDRESS | 5422 NW 9257 BLVD STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32653 CITY-ST-2IP
e eo [ Dakete TITLE [ Change [ Aaditior
NAME PETERS, ARTHUR K NAME
STREET ADDRESS | 5422 NW 91ST BLVD STREET ADDRESS
CITY-51-2IP GAINESVILLE FL 32853 CITY-ST-2IP

SMTE - oo fme v st e = L o == L ] Delgte” - [foTNE T [ e - e - .-t [J change-  -[=]-Additior
NAME HAME
STREET ACDRESS STREET ADGRESS
CITY-ST-7IP CITY-§T-2IP
THILE [ Delete TMLE [J Change  [3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE [ Delete TMLE O Change [ Aditior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Additior
NAME NAME

. .| STREET ADDRESS STREET ADDRESS .
| ory-stze o " ey CiTY-§T-78 !

13. | héreby certify that the information supplied with this fiing does not quality for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accura

of the corporation or the receiyer
changed, or on an attachmepl with an addresg

o
AL SO s

with all other like empowered.,

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o o7 rustee ermpowered 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Black 12 if

352-33(-614F

5&/-]‘7&5 »L/’/bo
T bz b

Daytime Phone #

-



