FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  PO1000043745 Secretary of State

1. Entity Name 03-03-2003 90856 032 ***150.00
PETER J. HUTCHISON, P.A.

S PN

il i
rincipal Place of Businegs) %}
s i 506 N

7780 NW 102 AVENUE #2068

MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FEI Number 0 |3 Applied For
\ 65-1 103 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired ] gg;gesqlﬁfed;"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: T e mim o - Namefl.}) . .. e A el g ] RS
HUTCHXSON, PETER J VeTer: A=WoTewlsord——

IR EE K E- B Hidi—itARS

St!etr?w'o N \r\'xsmbf%ssit Wle) ﬁ ‘;-O !o
thda- 33104 . .
- P A FL | 3314

8. The above named entity submits this staternent 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.

SIGNATURE -
. Signalure, typed or printed name of registered agant and title if apolicabla. (NOTE: Registsted Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin
7 After May 1,203 Fee willbe $55000-.~, =fo - . . Tt Fune Coton, T e Be

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D [BThange ] Addition
e HUTCHINSON, PETER J e ETER, ). BT e oA
STREET ADDRESS { DR R E BRI -1104 STREET ADDRESS '1“0 N .N. loL m #hb
ory-stze | ibAM-F=33434 CITY-5T-2IP AL . 3313
TITLE 1 Delete TITLE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ 1 Delata THLE, . 1 Change [ Addition_|
NAME NAME ’
STREET ADDRESS ) STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

TITLE [JChange [ Addition

TITLE (T oelete

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-71P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-2iP

TITLE U Delete TIME [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shali have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 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 an address, with ail other like empgwered.

SIGNATURE: )& Pﬂ‘t@&rﬁwﬂ\%\;‘ﬁﬁ?&m&‘@ Peren T TeMisond 2047307k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i oa 019 ' ’ Di Daytime Phona #

}

CR2E034 (10/02}



