e |
g - S AN 4 FILED
20602 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

-
=

DOCUMENT #  P01000061841 Iy
1. Entity Name 04-03-2002 90016 032 ***150.00
MICHAEL R. PETERS, JR., P.A.
Principal Place of Business Mailing Address
2401 PGA BLVD.. SUITE 1% 240% PGA BLVD.. SUITE 196
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33810
Ve
Suite, Apl. #, ets. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Appliad For
(2112 195 Not Applicable
N N L
Zip Country Zip ' Country 5, Cenificate of Status Desred ~ []  90-79 Additional
Fee Requlred
6. Name and Addreas of Current Reglstered Agent 7. Name and Addresas of New Reglstered Agont
e o - e e e e . | Name o e e N
T T s e e T - = AR il A s s [ S—yrs Co M= R S sk er=s Ew el [
a=femRYANJAMES. D —-cncsm e Street Address (P.O. Box Number is Not Acceptable)
11891 US HWY. ONE, SUITE 201
" N. PALM BCH FL 33408
City FL I Zip Code
B. The above named entity submils this statement for the purposa of changing its registered offica or registerad agent, or both, in the State of Fiorida.
SIGNATURE
. Signature, typed o printed name of regikiered agant and Kt if appicadle. {NQTE; Regisiered Agent signature required whan reinstating) DATE
9. This corporation i efigible to sallsty its Intangible FILE NOW!!! FEE IS5 $150.00
Tax fiing requiremant and elects o do so. After May 1, 2002 Fee will be $550.00 10 ?ﬁ::lgﬂéaml?guzlon:ncing a '?5.0?0!:22!%
(See criteria on back) t, Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 1 1.
e [7 Detete e Peesident Ocnxe [Fhoiion | 5
NAME . NAME Adael b Perers oo PA &
STREET AUDRESS . sestanoRess | | La e Shore Placc 4oF §
CiTY-SI-2P I oveste | v el Beach, Fo 23 _ ﬁ
me O Detete me LSecretan\ alowt O Cargs [ Addilion | S
HAME . NAME Digae L. Perevs
STREET ADDRESS SRETADDRESS | [Bt) ([ [ KeShaves Place
CITY-ST-2P : ﬂ CITY -5T-21P Nt Palon Aeach, e 33426
(| wme [ pelete THLE Ochenge [ Additicn
"NAME i 3 e e T, i .~ - :NAME . == e - - . . . .
| STREET ADOAESS | s e e "l"sm&rmmtss:"‘" s = oo . M _
CITY-51-2P ‘ CITY-S1-2P
TIMLE O peleie TITLE O change T Addition
HAME " NAME
STREET ADCRESS STREET ADORESS
CITY-S7-2iP CITY-5T.21P
TME O Detete TnE O change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - CITY-ST- 2P
HMLE O Detete TME . [ change * [ Addition
HAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Cmy- 5129
13. | hereby certify that the information supplled wilk this ﬁLing does not qualify Jor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoert or supplemental repo e and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or girgclor
of the corparation or the receiverpxl PR to execute thia rgpart 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 & bther like empesered,
/) "L I TA, : ’
SIGNATURE: TV QU IRED J/&(/ﬂ a_ S¢/'026-¢W
,umsorsmlmn OFFICER Off OIRECTOR N Daif Daytime Phone
=~




