FILED
003 FOR PROFIT CORPORATION
uszorfMRBusmEss REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # P01000057036 Secretary of State

1. Entity Name 02-12-2003 90069 013 ***150.00
R. RANDOLPH PETERSON & ASSOC., INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 22717 POST OFFICE BOX 22717
FORT LAUDERDALE BEACH FL 33335 FORT LAUDERDALE BEACH FL 33335

2. Principal Place of Business 3. Mailing Address _ S ..L,_”,,__ e, — =
S T e =

AU

—res e e T I
— - e e T = =z a -

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
_ NOT APPLICABLE Not Anoiicabis

i 1 Zi ntr iti
Zio Country s Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

PETERSON, PATRICIA
118 ELEUTHERA DR

Street Address (P.O. Box Number is Not Accepiable)

DANIA BEACH FL 33004

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printgd name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
TA_—-P—FJ"L—E“@@Q—WJ“!-!——EEE}—S}EOLQQMAQ—:;— - B mmmee- .-} 9.:Flection.Campaign Financing ., -—$5v0-0-MeyABe —
‘ e , wi 00 Trust Fund Contrinution. O  Addedto Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete I TITLE ) [ Change [ Additicn
NAME PETERSON, ROGER R NAME
sreeT aporess | PO BOX 22717 STREET ADORESS
crv-st-ze | FT LAUDERDALE FL 33335 CITY-5T-2iP
TTLE 1) [ Delete TITLE [ Change [ Addition
NAME PETERSON, PATRICIA ' N BT —
sTReeT Aooress | PO BOX 22717 STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL 33335 CITY-5T-2P
TILE (23 Delate TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-S$T-2IP CITY-ST-27IP
TIILE O oelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
©TILE ST T~ =[] Dplete ~=—-f TME - eef= - - - .- [J.Change [ Addition,
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-ZIP
TIE 3 pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 114
changed, or on an attachmaaiyith an address, with ke empowsred.

= o/ S URED ;/Qd/ b3 GEfz-2Y)

SIGNATURE:

GNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




