2000 UNIFORM BUSINESS REPORT (UBR) |

1. Entiy Namo May 01, 2000 8:00 am
THE CLAN PETER SOCIETY FOUNDATION, INC. Secretary of State
05-01-2000 90406 034 ****g] 25
Principal Place of Business Maifing Address
510 VONDERBURG DRIVE 510 VONDERBURG DRIVE
SUITE 3000 SUITE 3000
BRANDON FL 33511 BRANDON FL 33511-5970
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
13‘3633075 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
‘@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -t e = Name . — - — e -
A P.Q. Box Number is Not Acceptabl
COMPREHENSIVE HEALTH PLANNERS, INC. Strest Agdress (RO. Box Number eptable)
510 VONDERBURG DR.
SUITE 3000 _ —
BRANDON F 33511 City FL [ ZPcece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conriribution. O Added to Fees Departiment of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O pelete TITLE . Ol change [ Addition | &
NAME PETER, EDWARD L. HAME g
sTReET AD0REss | 510 VANDERBURG DRIVE, SUITE 3000 STREET ADDRESS %
CITY-ST-2IP BRANDON FL CITY-S8T-ZiP ﬁ
o
TME SD (1 Delete TILE O Change [ Addifion | O
NAME PETER, RUTH NAME )
STREET ADORESS | 510 VANDERBURG DRIVE, SUITE 3000 STREET ADDRESS
CITY-ST-2IP BRANDON FL ) CTY-ST-2IP
TILE D - [ petete TITLE . — «¢=- .= [JChange -~[=] Acdition
NAME WARMFLASH, DAVID NAME
STREET ADDRESS | 115 BROADWAY STREET ADDRESS
CTY-ST-2IP NEW YORK NY CITY-ST-ZIP
TITLE [ telete Lyt [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ' [Jchange [T Addition
NAME NAME
STREET ADDRESS _ STREET ABDRESS
CTY-5T-2IP CITY-ST-ZIP
12. | hereby cerlify that the information 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 report or supplemental report is true and accurate aad that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer ustee empowered to execute Jis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all other like gipsowered.
7 ALY [ Wpart e Yo 9171 AP
SIGNATURE: __ NACHRICUHHEESIRRDRY (o WAL U U o)1) IV
Sn'éuﬁme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhaone #




