B —————————————E———— . ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PETERS DEVELOPMENT, INC.

P01000065385

Principal Ptace of Business

4 FOREST BREEZE COURT ¢ FOREST BREEZE COURT
FT. WALTON BEACH FL 32547 FT. WALTON BEACH Fl. 32547
|

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90336 015 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE| Number Applied For
SA.231423 5\"1 Not Applicabla
Zip Country 2p Country . . $8.75 Additional
5. Certiflcate of Status Desirag a Feo Raquired
6._Name and Address of Current Registered Agemt 7. Name and Addreas of New Registarad Agent
s, | BT et e e < = e Narme e s N T S Senm——
GMNG’ GIANG Strest Address (PO, Box Number is Not Acceptable)
412 BALLY WAY .
NICEVILLE FL 32578 ,
City FL I Zip Code
8. The abova nemed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga, ’

SIGNATURE
Signatee, typad of printsd nama of registored —genlL and 1lie ¥ spplicabis, (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE ROW!!! FEE 5 $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution A dd'ed ‘o Foes :
{See criteria or: back) ] Make Check Payable to Department of State ' i
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !'
L P O3 Delete TILE Dtlange  [1 Addiion | 5
NAME GIANG, QUANG MAME &
sTreeT ApoRess (412 BALLY WAY STREET ADDRESS §
cry-st-2r | NICEVILLE FL 32578 CiTy-8T-89 g
TME Vv [ Delete LE O Change  [J Addition | S
NNE PETERS, MICHAEL naME
STREET ADORESS 14635 56TH TERRACE EAST STREET ADORESS
cry-st-z¢ | BRADENTON FL 34779 GiTv-ST-2P
TIE [ Delete TME O cChange [T Addition
e ME e e e SN e e . U S
* STREET ADDRESS T STREET ADORESS | = -
Cy-sT-29 CiY-ST-19
TME [J Delete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-5T-2P CITY-S7-2P
TILE O pejate e O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-21f CITY-ST- 2ip
TTLE [ pelete TIME (3 Change [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-§7-2P
13. { hereby certi  that the information sypie grdods not qualify for the exemption stated in Section 1 19.07(3)(i), Floritla Statutes. | furthar certify that the information
Indicated on this repon er supplemehtal tenoN is trys-dnd accurate and (hat my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offtrustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal ame appears in Block 11 or Block 12 it
changed, or on an attachment wilhy go-er e with all other like empowered.
& IET 2
SIGNATURE: __ A psnragIReED G [03) s osat!
SIGNATURE ARD TYESEOR PRINTEILRAMUE OF S1GFING GFFICER OR DIRECTOR | —Diytire Prone #

R



