+

FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 11. 2002 8:00
ril, :00 am
- ey o, G51246 ecretary of State
PETERSON TECH, INC 04-11-2002 90067 001 ***150.00
' .
Principal Place of Business Mailing Address
123 CUMBERLAND CIR. E 123 GUMBERLAND CIR. E
LONGWOQD FL 32779 LONGWOOD FL 32778
2. Principal Place of Business 3. Mailing Address |||||||| III’ IH"“I" ”l“ Iml Im IIl" |||“ |l|” |‘|H |||" I||" I"l
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'231%28 Not Applicable
Zi C i it
P ountry Zip Couniry 5. Certificate of Status Desired O gg'gilﬁﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e v Temeee=|aNAME — = . P . N
DAVIS! JERRY Strest Address (P.O. Box Number ig Naot Acceptable)
1610 BOYER STREET
LONGWOOD FL 32750
City FL Zip Code
8. The’q.bove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
w Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
A e - ) -
9. Ims:‘:grporatuqn is eh'?lbig tc|> s:itls‘fyc!jls Intangibie FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TIILE PD O belete THLE [T Change [ Addition
HAME PETERSON, RONALD F. NAME
STREET ADDRESS | 123 CUMBERLAND CIR. E. STREET ADDRESS
omv-s-zP | LONGWOOD FL CiTY-ST-2IP
TITLE STD O Delete THLE [ Change [ Addition
NAME PETERSON, PATRICIA A NAME
STREET ADDRESS 123 CUMBERLAND C'R E STREET ADDRESS
CITY-ST-2IP LONGWOOD FL ' CITy-ST-2IP
TITLE . . . o Doeee | e _ ] ) - [ Change [ Additien
NAME ) NAME 1 - - - .
STREET ADDRESS . STREET ADDRESS
CIrY-5T-71P . 7 C ) CITY-§T-2IP
TITLE 1 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TIME [T Delete TLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE O Change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforrnation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

407-862-0967

‘-'P AL vy - Patricia ' A. Peterson 2/28/02

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

AV EELSB00

CR2E034 (9/01)



