FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 5
ecretary of State

DOCUMENT # P00000032765
1. Entity Name Ay 04-16-2003 90283 045 ***150.00
PETERSON REAL ESTATE AND DEVELOPMENT COHPORATIO ;g.:
Principal Place of Business Mailing Address
7810 JENNER AVENUE 7610 JENNER AVENLUE
NEW PORT RICHEY FL 34555 NEW PORT RICHEY FL 34555
I N AR AT AN
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aopieatie
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
’ Fee Requited
6. Name and Address of Current Reglsterad Agem 7. Name and Address of New Reglstered Agent
e gTm— e - — e - - Nameg— v e - b - ==
P SON FRANK C Street Address (P.0. Box Number is Nc'}t Acceptable)
", BOX Number |
7610 JENNER AVENUE °
NEW PORT RICHEY FL 34655
City FL Zip Cotle

8. The abave named entity submils this 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 obligations of registered agent.
- /‘{ 02

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. ICTE: Registersd Agent signature rfquirec whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
! ’ - ‘ 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D OJ Delste TITLE O crange [ Acdition | &
Nawe S PETERSON, FRANK C NAME =3
sreeet Aookess |7810 JENNER AVENUE STREET ADDRESS 3.
orv-st-z . [NEW PORT RICHEY FL 34656 cIry-81-2p S

- o
THLE [ pelete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP., CITY-ST-2P
TME ) - B ) [ Delete TITLE O Change [ Addition |
NAME . ' N NAME o " - : DOEEE et : g
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

12, | hereby certify that lhe information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i}, Florida Statutes. ! turther 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 officer or director
of the corporation or the receiver or trustee empowered tc 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 attachment with anpgddgess, with all other like empowered.

jJ/

sianarure Lodtlmon e e Cessn  g10-03  727-376 92|

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phona #




