FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000072667 Secretat Yy of State
1. Entity Name 01-27-2003 90381 027 ***158.75
PEER CONSULTANTS FLORIDA, INC.
Principal Place of Business Mailing Address
1460 GULF BLVD STE 1108 1460 GULF BLVD STE 1103
CLEARWATE FL 33767 CLEARWATE FL 33767
N — RSN R A
Suite, Apt. #, etc. Suite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
55-0804451 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . JMName L L e e -
RAIMI"'BURTON L Street Address (P.O. Box Numkber is Not Acceptable)
1800 SECOND ST STE 753
SARASOTA FL 34263
City FL rZip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
AﬂF“i-\f N?\;Jg:)!s ‘::EE iﬁl i:sgsgg 00 9. Eiection Campaign Financing $5.00 May Be
er May 1, ee w i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Pres/Sec/Treas/Director L1 Delete Tine [l Change [ Aditior
N (9
s::lfir ADDRESS Lilia A. Abron :ireir ADDRESS
CITY-ST-2IP 1460 Gulf B]'Vd’ Suite 1103 CITY-S51-2IP
Clearwater,—F—33767 '
TME ! 7 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-$T-2IP _
THLE . . TITLE ' Changa Addition
Vice President L) pelee [ Change L3
HAVE Ivan C. Noel e - - -
STREET ADDRESS an L. Roe STREET ADDRESS
CITY-ST-ZP 1 .550(_) New Barn Rd, #100 GITY-ST-71P
TITLE VAL LARES, T SoUTR [ pelete TITLE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [J Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-ZIP

12. | hereby certify that the infarmation 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 aceurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 §
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: 7Y o f g ] g ("){wl‘lla“'m aAbron, President 1/8/03  727-593-3058

OFFICER OR DIRECTOR Cats Daytime Phone #

[VEFY VT LV

CR2E034 (10/02)



