FILED

2003 FOR PROFIT CORPORATION J .
ul 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secrétary of State

ngNl;JmEAENT # H59781 07-14-2003 90332 047 ***150.00
PETE'S CHARTER CORPORATION
Principal Place of Business Mailing Address
501 N REQ ST ‘ ‘ 501 N REQ ST
TAMPA FL 33609 TAMPA FL 33609
- ; RSN IR
2. Principal Place of Busingss 3, Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City‘& State City & State 4. FEI Number 59'2538226 Applied For

i Nof Appficable
Zip ) Eoumry | Zip o Country ] 5. Certicate of Stetus Desied_ _ .[J_ Eel:.gesq tﬁi‘?mar
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Narne J
. M. Buhler

BULLER’ M. D wrorq ‘3pe\\.r(,)~ Street Address (P.O, Box Number is Not Acceptable)

4707 WEST CLEAR

TAMPA FL 33629

City FL | ZrCode -

8. The above named"e%submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

" the obligations of re fs_.ge,r_e_'ed agent.
o in{n3

SIGNATURE

d title Rﬁtﬁcab\s. {NOTE: Registered Agent signature required when rainstating) ATE
B T :
. FILE NOW!I: FEE/S $550.00 ) ) ) .
- . F
st s, 0w A 0 " Cocin CompnFranins - $5.00 ey oo
*Make Check Payable to Florida Department of State
10, .- - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . pP - [ Delete TLE O] Ghange [ Addition
NAME BUHLER, JM. . NAME
s aporess | 4707 WEST CLEAR STREET ADDRESS
env-stze | TAMPAFL 33628 7, - CITY-T- 2P
TiTLE [ pelete TITLE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 ov-stzp | o o R : -
TMLE - - T - [ Dalete e [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP )
TINLE 7 Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TLE [T Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P _
TILE 1 Delete TIE . [JChange  [C] Addition
NAME - NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-3T-21P

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corperation or the receiver or tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

I QUIRED | Tholen  (RE)ea6-9808

AV 216600

CR2EQ34 (4/03)



Tampa, Florida 33609
)01[ 0%

(813) 636-9808
HE67%

Jill M. Buhler
President

Divisions of Corporations

Uniform Business Filing

P.O. Box 1500

Tallahassee; Florida-32302- ~—-- et

RE: 2003 Uniform Business Filing

Please be advised that I recently received a notice for filing on behalf of P.C.C. The corporation
has not received a prior notice for the filing and therefore is not subject to the $400.00 late fee.
Please waive this fee accordingly. Enclosed you will find a check for $150.00 for the original

*  filing fee.

fe.

Regards,

Jill Buhler

CABUMLER FORMS PCCLETTE WPD:



