- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M54523 FILED
1. Enty Name Apr 03, 2000 8:00 am
ADRIENNE PETERS, M.ED., CCC, P.A. ecretary Of State
04-03-2000 90152 044 ***150.00
Principal Piace of Business Mailing Address
% ADRIENNE PETERS % ADRIENNE PETERS
2601 PONCE DE LEON BLVD #250 280t PONCE DE LEON BLVD #250
CORAL GABLES F1. 33134 CORAL GABLES FL 331346917
us us
> PR s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2830822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PETERS, ADRIENNE ’ B T Street Address (P.O. Box Number is Nol Acceptable)
2801 PONCE DE LEON BLVD #250
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ¢or both, in the State of Florida.

rﬁh } TR L M
- T T

SIGNATURE - 3
.‘_'?::;::" ypau o pinted na.. e of ragistcred agent anu we applicabie {NOTE: Registered Agenl signatura raguired when remnstating) DATE
> j‘::;sf'chf‘rgpzztljorz:eﬂg;:f o anaible Aﬂefllbli‘r ? vzvr;:)::iig \Iﬁus t:es %50500 00 10. Election Campaign Financing $5.00 may Be
i ) ! - Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change  [C] Addition
HAME PETERS, ADRIENNE NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD #250 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE [ petete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE O change [T Addition
NAME R _
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S1-2IP
TITLE ] Delele TILE 3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7 CITY-ST-21F
11MLE [ petete e [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADBRESS ’
CITY-ST-21P CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmap w-with an address, with all other like empowered.
Yrdoo B85 WE-Fos

E OF SIGNING OFFICER OR DIRECTOR F Das? Daytime Phons #

AL W v Wy
SISNATURE AND TYPED QR PRINTED NAM.

SIGNATURE:

CR2ED!L My 1



