FILED :
2002 UNIFORM BUSINESS REPORT (UBR) i
. .
OCUMENT #  L42265 Mar 03, 2002 8:00 am|
1. Entity Name ecretal y O State >
PETER R. MAYER, P.A. 03-03-2002 90101 042 ***150.00
Principal Place of Business Mailing Address
4% SOUTHFORK DRIVE 4921 SOUTHFORK DRIVE
SUITE 3 : SUITE 3
2. Principal Place of Business 3. Mailing Address ““" ” || ,
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
65-01596% Net Applicabie
Zi Count Zi t iti
P ounty P Country 5. Cerifficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne T S -~
MAYER’ PETEH R Street Address (P.00. Box Number is Not Acceptable)
4921 SOUTHFORK DRIVE
SUITE 3
LAKELAND FL 33813-2078 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registared agen: and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is efigible to salisfy its Intangible FILE NOW!! FEE |$.: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Add.ed to Fows
{See criteria on back) | Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS O Delete THLE [T change  [J Addition | &
NAME MAYER, PETER R NAME 2
 siager ooress | 4621 SOUTHFORD DR SUITE 3 STREET ADDRESS §
CIry-ST-2IP LAKELAND FL CITY-ST-2IP &
o
TMLE O pelete TILE [Cchange [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITY-ST-2IP
TILE [ Delete THLE O change [ Acdition
NAME - N U - I T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Celete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Cetete TILE [O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [T Delete TILE [d Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-Z2IP
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporgaTSumRlemental report is true and accurate ap Thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHg receive)ar frustee empowered to execute thig report ay required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadphment 4 address, with all other like empdwered,
SIGNATURE: 02/15/02 863/644-1749
Date Daytme Phone #
.



