FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 23,2003 8:00 am

DOCUMENT #  L42265 ecretary of State
1. Entity Name 04-23-2003 90260 013 ***150.00
PETER R. MAYER, PA.
Principal Flace of Business Mailing Address ‘
4921 SOUTHFORK DRIVE : 4921 SOUTHFORK DRIVE
SUITE 3 SUITE 3 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65-01596% Not Applicable
Zp Country p Country 5. Certificate of Status Desired M EB'TS Additional
. ee Required
6." Name and Addressof Current Reglstered'Agent~ = ~ =~ [ = =™= """~ =7 *Name and Address of New Registered Agent ~—~ ———=—
Name
MAYER‘ PETER R Street Address (P.O. Box Number is Not Acceptable)
4921 SOUTHFORK DRIVE
SUITE 3
LAKELAND FL 33813-2078 Cly * FL | 2o

B. The above nameéd entity submnéﬂ‘ns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the- obltgailons of registered age'ﬁt

Slgnature typed or pnmed@@.s of registared agent and litte if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
¥ :' [ 1 3y
ﬁF“;WE NOWE!F !3 f’Eg iffsl;:s:Sgg (111 9. Eleclion Campaign Financing $5.00 May Be
N A er May 1, 2003 Fee w e . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida;ﬁepartmem of State
10. -..e ¢ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS R O elete TITLE [ change [ Addition
NAME MAYER, PETERR - NAME
streeT ooress | 4921 SOUTHFORD DR SUITE 3 STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T I I T TR st T Ooeke T T e | T e T mem e Tt e s [ Ghange [ Addition™ |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ palete e - ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7iP

e TnformamQn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port or supplelental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

A o e receiver br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg Y

SIGNATURE: __ \S I/RE REC peter

SIGETURE Aqupsn ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

12. | hereby certify tha
indicated on this r
of the corporation o

"Rl Mayer, President 04/17/03 863/644-1749

o

CR2E034 (10/02)



