FILED
May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -

1. Entity Name

.t .
Nl TRy

P0O0000032765

PETERSON REAL ESTATE AND DEVELOPMENT CORPORATION /

Secretary of State

05-29-2002 93595 020 ***150.00

Principal Place

7810 JENNER AVENUE
NEW PORT RICHEY FL 34655

Mailing Address

7810 JENNER AVENUE
NEW PORT RICHEY FL 34855

of Business

O

2. Principal Place of Business 3. Mailing Address
0_JENNEE AVE NE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH'S SPACE
Cily & State City & State 4. FEI Number Applied For
.MJ PAPT' P 1 /% 31/@ MMEM FL NOT APPLICABLE Not Appiicable
Zip Country Zip CRuntry . $8.75 Additional
. —{S 3 ‘/ US 4_9 : O 5. Certlficate of Status Desired O Fee Required B
s & Name and Address of Clifrenl Roglsterad Agen ' 7.-Namaand Address ot New Reglstared -Agant < =
e e S e S ~Name - = . R
PHERSON' FRANK C Street Adaress (P.O. Box Number is Not Acceptabte)
7810 JENNER AVENUE
NEW PORT RICHEY FL 34855
* e Zip Cod
..&‘r City FL ' p -]
8. Th.?a above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or boih, in the $tate of Florida.
S!GNATURE
Signature, typed or printed nama of registared agent and L's H applicable. {NOTE: Regi Agent sig Squired when red DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. E:ﬁg'gzn%ag:;'r?gufm“m fs-oﬁ’o""':gs“
(See criteria on back) Make Check Payabla to Department of State _
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D 03 Detete TE O Change [ Adition g
NAME PETERSON, FRANK C NAME 2
sTReET ADORESS [7810 JENINER AVENUE STREET ADDAESS 3
an-s1-22  |NEW PORT RICHEY FL 34655 om-i-zp 2
THLE O deleta TIILE Ochange  [Jaddition | G
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TN - USSR L | T W 5 1§ I - (1. Change....J:Addition -} ==
_M' e e e e e R e =" = — — - -
SYREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e O pelete me O Crangs [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-51-2p cy-§1-7IP
THLE [ efete TNLE O] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CrrY-ST-2P
Lt O etets TE O Change [} Addition
NAME NKAME
STREET ADOAESS SYREET ADDAESS
CITY-ST-2P CITY-5T-2P

indicated

13, | heraby cenilz

SIGNATURE:

0n his report or supplemental report Is true an:

of the corporation or the recelver ar rustee empowered o exacute this report as required, by Chapter 607,
changed, or on an attachment with an addrass. with all other likg empowered. h C

D

thal Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)0). Florida Statutes. | further certiy that the information
accurate and that my signature shali have the same lagal e

fact as it made under oath; that | am an officer or director
F$rlda Statuies; and thal my name appears In Block 11 or Block 12 it

21 8Co0)




