2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8.00 am
R .

LLBYPED

1. Entity Name ec eta 3 0 State 2
R. RANDOLPH PETERSON & ASSOC., INC. 04-03-2002 90199 038 ***158.75
Principal Place of Business Mailing Address
POST OFFICE BOX 22117 ) POST QFFICE BOX 22717
FORT LAUDERDALE BEACH FL 33335 FORT LAUDERDALE BEACH FL 33335
2 Principal Pracs of Business 3. Maiing Address ”“"“”" ||||| ”I“ “mlml Ilm ll'l“’"“"" ||’|| ””I ||“ llll

Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

Mot Applicable
Zip Country Zip Country - ) k $8.75 Additional
5. Certificate of Status Desired IR Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - 'P
PETERSON, PATRICIA ;ﬁi/f KSor) AIRLCL 2
Street, Agmiress ( 0x Nu ris Not Acceptabl
135 ELEUTHERA DRIVE 77 Agpirecs (.00 o g o
DANIA BEACH FL 33004 )
h cnyS ) 3 A Zip Coda
. DY IY 2 ot FL | 556 &
8. The abBve named entity submits this statement for the purpose of changing its registered office or_registerad agent, or both, in the State of Florida,
smNATUREgﬁ?IC]W ZIE RS J@tn /Mﬁ:&"\-——) J/ 7/?-/
Signature, typed or printed name ol?egis:ersd agent and title if applicable. (MTE: Registerad Agent S\gnalure‘@quired whsn reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax fiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 16 Faes

(See criteria on back) ﬁ/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE [ Delete TITLE f s, [ change [ Addition | &
NAME NAME acer /2 (Rferson 2}
STREET ADDRESS STREET ADDRESS ‘g Box A27/7 3
OITY-ST-2P CITY-ST-2P ﬁ Leuderde/e 3 C,a-“—/ AL 3333510
TMLE A O oelets TITLE .S’cC/ 7res [l crange L] Addiion | &5
NAME NAME ? T’/CICI/? r,_,](_s‘ox\/
STREET ADDRESS STREET ADDRESS Eox ,2 777
GITY-ST-2P CITY- $T-2 /:f ,(t-u P ) j Becech /7 33335
TLE o _ [ Delete. mE I , [ change (] Addition
NAME IS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ belete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withailgther like empowered.

G5y

"“Ti:%ze% éﬁ,/?sv/ 3/7/ 2 g2y

. R
RE AND TYPED CR PFlINTED NAME OF SIGNING OFFICER OR mRECTOR Date Daytime Phone #




