2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L40237 May 15, 2000 8:00 am

1. Entity Name .
r f
THOMAS PELTO & ASSOCIATES, INC. ngs_ggg% (gg *gg?oge

Principal Place of Businass Mailing Address
*3i5 EDGEWATER DR, 3318 EDGEWATER DR.
SOLNDT FL 32804 ORLANDO FL 32004-3742
_ us
) Suite, Apt. #, etc. ) Suite, Apt. #, elc. i I;)A(_)__NOT WRI:I'I;!DI THIS_‘SPACE . R
City & State City & State 4. FEI Number Applied For
59-2995280 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
PN Name
PELTO, THOMAS«M A Street Address (P.O. Box Number is Not Acceptable)
2125 SILVER LEAF CT
LONGWOOD FL 32779
" . City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttie it applicable. {NOTE: Ragistered Agent signaturg required when rainstating) DATE
9. Ihishclo_rporat‘rgn,is ejjgibgg t?.s?tiffy[;ts‘intangib!e ) FEE%\!\I'QWJ!E;EEEJS"-F;W?SO_ = = 2] 10, -Election Campaign Financing $5.00 May Be
ax il mg rgqunrement and eiecls (o do so. After » 2000 Fee wi $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) 'ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE [ Change  [C] Addition
NAME PELTQ, THOMAS M. NAME
STREET ADDRESS | 2125 SILVER LEAF COURT STREET ADDRESS
omv-st-2p | LONGWOOD FL CITY-ST-2IP
TE 7 D Lot T pelete TITLE [ change  [] Addition
nme - --| PELTO, JUDITH K. NAME
streET ADoRess (, 2125, SILVER LEAF COURT STREET ADDRESS
ory-st-2P™ |"LONGWOOD FL CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ Celete TILE [ change [ addition
RAME NAME o
TSTREETADDRESS |~ ) -7 " 7 STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelate TITLE _ : [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTsTap e s e - . , CITY - 5T-2IP
PR FE - O veiete” mE [ crangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13,31 héreby centify that the,infgiratioli supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“*indicated on this réport or supplerméntal fépon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charnged, or an an attachment with.an address, with all ather like empowarad.

SIGNATURE: VOEApe,  Judin K Peltold) 3/{/@ % 784S STH

fleATUFIE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytma Phone #

[ 4

CR2EG34 (9/99)



