2001 UNIFORM BUSINESS REPORT (UBR)

FILED {

—
DOCUMENT # POO000032765 Apr 12,2001 8:00 am
1. Enity Name o ecretary of State
PETERSON REAL ESTATE AND DEVELOPMENT CORPORATION 04122001 90052 002 ***150.00
Principal Place of Business Mailing Address
7810 JENNER AVENUE 7810 JENNER AVENUE o
NEW PORT RICHEY FL 34655 NEW PORT RIGHEY FL 34655 !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
LNot Applicable
L. ZIE L COUmr_yj - = '__Z:p T - Country.. © T s Cerificaté Bf-éla'lus Desired D._ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PETERSON, FRANK G Street Address (P.0. Bax Number is Not Acceptabl
7810 JENNER AVENUE ree ress (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code
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 printad name of registered agent and title if applicable. (NQOTE: Registered Agent signature requiract when téinstating) DATE
. Thi ion is eligible to satisfy its | ib! FILE NOWII FEE IS $150.00 ! L
8 1T_n\sf§liorpo;atnqn ::H;Q't:‘g :E' S;S’igc'ﬁ Sr;tangl © Atter MAY 1. 2001 F willsbe $550.00 10. Election Campaign Financing $5.00 May Be
axt n.g re quirement a e ) er ! ee . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 3 oelete TILE [0 Change  [] Addiion | &
NAME PETERSON, FRANK C NAME 2
street aooress | 7810 JENNER AVENUE STREET ADDRESS 3
ery-st-2¢ | NEW PORT RICHEY FL 34655 CITY-ST-ZP @
TITLE [ oelete TITLE [J Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
Jooomy-st-2e . L o e e i e — - CiY-ST-2iP - = P - e -
TITLE [ Dalete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-3T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-21P
TITLE [ Delete TITLE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CHY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplicn 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 and that my signature shall have the same legal effect as if made under oath; that | am an afficer 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 Biock 11 or Bleck 12 if
changed. or on an attachment with an adgsess, with all other ke empowerad.
sianature:Giml Elers reank.C. [etocn  4-9-0/1  #I3HSYV2
SIGNATURE AND TYFED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Gaylime Phone #




