2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74920

1. Entity Name

PETER J. WERNER LTD., INC.

Principal Place of Business

3709 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Mailing Address

3709 SOUTH ORJE HIGHWAY
WEST PALM BEACH FL 33405-2229

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90139 014 ***150.00

637937 -
ISRTEAE B

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 602 Applied For
59-2 710 Not Applicable
Zi ount Zi Countr iti
P Gountry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ek - - —_ - - Name - ——— et e - — — - o em
WERNEH’ PETER J. Street Address (P.O. Box Number is Not Acceptable)
3709 SOQUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33480
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
Signature, fyped or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agant signature raquired when reinstating} DATE
. L e ) "
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.

' After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 _
TLE '] [ Detete TLE O change [ Addition | &
NAME WOOD, TERRY NAME il
staeet anoRess | 2369 HIDDEN LAKE DR. STREET ADDRESS bl
ciTY-$7-2° PALM HARBOR FL CITY-ST-21F §
TME DPT 0 Dewte TE O change [ addition | S
NAME WERNER, PETER J. NAME
sTReeT ApoAess | 3709 S. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP WEST PALM BCH. FL CITY-$7-2P
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CLTY-ST- 2% CITY-57-2IF
TIlLE [ pelete TITLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE [ petete TLE [ Change [ Addition
NAME * NAME" :
STREET ADDRESS STREET ADDRESS
CITY-5T-2 _ GITY-ST-2IP } X
TITLE T Delete TITLE O change [ Addition
NAME NAME - .- . R
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 7 o . CITY-ST-2IF

13. Igereby certify that the informat)
plem

es Not qualify for the exernption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
courgte and thal my signgture shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or wered tolexecife this kepolt as regffred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron a (] empovrere
- - e 1 - el —
e . =N S1ATN T ; -
3IGNA o E TN\ ) R J , 11 A3
ATURE AND TYPED OR PRINTED NAME ORJSIGNING OFFIC R DIRECTOR {_ Dawe 72 CEEW W




