2003 FOR PROFIT CORPORATION

FILED

1/

Secretary of State

DOCUMENT #

1. Entity Name

PETER. AND FRANCES, INC.

UNIFORM BUSINESS REPORT (UBR)
L01060 g

01-27-2003 90351 014 ***150.00

Principal Place of Business
504 US HIGHWAY 27 N
AVON PARK FL 33825

Mailing Address

504 US HIGHWAY 27 N
1130 N. TAMIALN TRAIL
AVON PARK FL 33825

2. Principal Place of Business

3, Malling Address

MRUMRHAIIR WY

Suite, Apt. &, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 650 Applied For
: 131208 Not Applicable
Tz T Colntiy ZIp- Cotmtry Rt = — $8:75 addmonal =~ |
6. Certificats of Status Desired ] + 1w ACciiena:
v ) Fee Required
. 5. _Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name ’
TS C"I“—' “rTFT - —_— B P e TEm o e 2 -
0s, X 08 Street Address (F.O. Box Number ia Not Acceptable)
5249 MAGNOLIA PL
- SEBRING FL 33872 .
' i City Zlp Code
o " ’ e F L

the obligations of registered agent.

8. The above named-entity submits this staternent lor Ihe purpose of changing its registered office or regisisrec agent, or both, in the State of Florida. | am familiar with, and accept |,

Feb 18, 2003 8:00 am

SIGNATURE i
W‘mwmm@ofmlmmmﬂﬂmm. (NOTE: Ruge Agent sy racuared when DATE
~FLE N:}Wlll FEE Iﬁl 1105000 a0 9. Eleclion Campaign Finanging $5.00 may Be
After May 1, 2003 Feo w $550. . Trust Fund Contribution. Added o Fees
Make Check Pavable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ _
e P - 1 betete TME __is5e Presidert Ocung  EHGdion | &
NAE TSAKALOS, DIMITRIOS NAME 7543, 2/ A;’L , 8.
stazeT aponess | 5249 MAGNOLIA PL STREET ADDRESS G WI-C-AI0LI1H 'S
om-s1-2»_| SEBRING FL 33672 ansm | L0 e e S g
nTE ‘B A me;S M L UA CJ Delete TME [J Change [ Addition g
NAME . HAME i
STREET ADDAESS AL MG.G-MCi Lia PL STREET ADDAESS
Tovswr " SERRAT L1 42N E? METZP
TE 3 betste TILE O Change  [J Addibian
NAME ) o o e o .
STREET ADDRESS STAREET ADDRE
CITY-§T- 20 ChY-ST- 2P
nTiE [ detete TME [ Change  [J Acition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O delete TE £ Change (] Addition
NAME : NAME
STREET ADDHESS STREEY ADDRESS
CITY- ST-2P CITY-5T-2P
TIMLE 3 Delete NTLE O Ctangs ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-51-2P CITY-ST-2IP

12, 1 hereby certi
cf the corporation or the racaiver Or irustas em

EIGNATURE:

powared to execute this report as
¢hanged. or on an attachment with an address, with all other like empowaered.

that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.0?513)0). Florica Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama fegal e
required by Chapter 607, Fiorida Statutes: and that my name appears in Slock 10 ar Biock 11 if

ect as if made under oath; that | am an officer or director

4 02 63— H5)-




