2001 UNIFORM BUSINESS REPORT (UBR)

4/13/

FILED

1. Entity Name

PETER SAMMONS, INC.

DOCUMENT # PO0000039

13 4L

May 0§, 2001 8:00 am
Secretary of State

04-13-2001 90069 041 ***150.00

changed, or on an attachment with

SIGNATURE:

TURE AND TYPED DR PRINTED NAME OF

of the corporation or tha receiver or tustea empowared to executs this report 85 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Block 121
an addrass, with all other like émpowered,

Prircipal Place of Busingss Mailing Address
826 RUSTIC CIRCLE 326 RUSTKC CIRCLE
STUART FL 24997 STUART FL 34997 ) ] :
Suite, Apt. #, etc. Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number : l Applled For
b5~ 100496 5 5 Not Applicable
Zip Country & Country 5. Corliicale of Stalus Desred ~ [] 9975 Additionas
Fee Required
6. Name and Address of Curreit Reégistered Agent : 7._Name and ‘Address of New Reglatered Agant
Name |
-1 - — i LT o+ —_—— - . S
e DA - P e e am e — -
1 SAMMONS PETER D Street Address {P.0. Box Number is Not Acceptable)
926 RUSTIC CIRCLE
STUART FL 34997
City FL 2ip Code
8. The above named entily submils this statemant for the purpose of changing its registesed office o registered agent, of bath, in the State of Florida,
SIGNATURE .
Sipnatiee, typed o peintsd name ot regisiensd agenl and titke ¥ appicabie. {ROTE: Aogmisrad Agsnt signaturs saquired when reinstabng} DATE |
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Blection Campaion Finantin
Tax iing requiremert and elects 1o 0o so. After MAY 1, 2001 Fee will be $550.00 T e o | $5.00 may e
{See crilerla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Dowte TLE O change [ Addzion | 8
S
NAME SAMMONS, PETER D NaMe =
STREET ADORESS | 9og RUSTIC CIRCLE STREET ADCRESS §
orest2 | STUART FL 34047 orv.ST-2¢ n
TE 3 Delste TME OiChenge {7 Addilion %
NAME NAME
STREET ADDRESS STREFT ADOAESS
CirY-ST-2 CITY-Si-28 )
It 1 ] DI - - - - 7 T -.---—--D-ﬁ-el-aa Tme "~ - - - —— —-—a-‘cmne- T Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
USER T - = Y-S 2P = = =T -
ME [ Delete TmE O'Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P GTy-St-2IP
Tme O peete TE OCharge [ Rodtion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T-2P CITY-ST- 2P
TE 3 Delets TILE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
Ty 5T-2P CIFY-51-2P .
13. ) heredy certify that the inlonmation supplied with this ﬁlim does not quelily for tha exemption stated in Section 1 19.0:&3)“), Florida Stanaes. | further certify that the information
indicatad on this raport or supplemental report is trus and aceuraie and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

R OR pIRECTOR

722




