2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

L1

[ ]
DOCUMENT#  PO1000001768 MSay 06, 2002f g.OO am
1. Entiy Neme ecretary of dtate
ROBERT M. PETERS D.D.S. P.A. 05-06-2002 90025 026 ***150.00
Principal Piace of Business Mailing Address
2000 §. PATRICK 200 S. PATRICK
INDIAN HARBOUR BCH FL 32937 INDIAN HARBOUR BCH FL 32937 )
Suite, APL. #, OIC. T s i T | - < BUIE] APl #BIC i it i || ¥ e () NOT WRITE IN-THIS SPACE = ™™ -
City & State City & State 4. FEI Number Applied For
75 - 7 L)'Q B;ZS/ ,—) Not Applicable
i Zi . s
Zip Country P Country 5. Certificate of Status Desired g $8‘75 Addltuonal
: Fee Required
, 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne i
PETERS' ROBERT Sireet Address (P.O. Bpx Nurmnber is Not Acceptable)
1171 BAY DR. SOUTH
INDIAN HARBOUR BCH FL 32937
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 printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o T ) m
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : O pelsts TITLE @ Change [ Addtion | 5
NAME PETERS, ROBERT M e : S
STHEET ADDRESS | ~H47BAY-DR—EAST A streeTenciess { B2 POINSETTA DR, 3
Civ-sT-2e | INBIAN-HARBOUR-BEH-FL-32637 L e fomste- | yarg el e, BiAckH , FLT 32937 o
THLE STD [ pelete TITLE W Change [ Addition | O
NAVE PETERS, JULE A NAE .
STREET ADDRESS | - BAY-DR-EAST STRECTADDRESS | 24 POIAVSE TTA DR,
CTY-ST2P | INDIAN-HARBOUR-BOH-FL-32957 VS \sagg sl ir e BEAcH K¢  R2P37?
e . T Detete TIMLE ’ W Changs (] Adition
NAME NAME }
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP )
TILE O Delete nmE . : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP
TITLE [ pelete TILE ) . [ cChange [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2IP
TITLE O pelete TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2IP
13. | hereby gertify that the infermation supplig, this filing does noj4falify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental, is true and accurgiAnd 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 1n #te’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or gn an attachment with fkg’empowered.
. e e — i i 7 g s = o -, e = D I e
“SIGNATURE: e 1-JdA- -173 (000
SIGNATURE: = 2 3U-V113- -
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| CR DIRECTOR - ) Data . Daytime Phone #




