FILED 2
1y
2002 UNIFORM BUSINESS REPORT (UBR) b
DOCUMENT #  P92000003875 Apr 24,2002 8:00 am ;
1. Entity Name . ecretary Of State >
PETER W. KERSKER, P.A. 04-24-2002 90356 039 ***150.00 )
Principa! Place cf Business Mailing Address
1 BEACH DRIVE SE. #1201 P.0. BOX 3180 eLILIE B T €4
ST. PETERBURG FL 33701 ST. PETERSBURG FL 33731
2. Principal Place of Business 3. Mailing Address H"""H" |I|] " ”l |
Suite, Apt. #, etc. Suite, Apt. #, elfc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0374216 Not Applicable
Zp Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _l_ 7. Name and Address of New Registered Agent
— = - == Name = - = = ==
KERSKER’ PETER W Street Address (P.O. Box Number is Not Acceptable)
1 BEACH DRIVE SE.
ST. PETERSBURG FL 33701
Cily 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 Florida.
SIGNATURE
-~ Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. ~ . . ' . . « '
9. This corporation is eligible to satisfy its Intangible FiLE NOWII! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Ba
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fos
(See'eriteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiLE ‘ O Change [} Addtion | &
NAME KERSKER, PETER W NAME 3
stheeT anoress | {1 BEACH DRIVE S.E. STREET ADDRESS 3
arv-s1-2p | T, PETERSBURG FL 33701 Giry-5T-2P i
o
TITLE [ pelete TITLE [3 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TILE- -- Fammeito. LM % ow ~ - = Olpelete—. -~ Q=TME =2l . e e epe i mmetwms n - -~ o) Change - [=] Addition -
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ belete I TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2iP
e 1 Deless e [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-Z1P

s ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate ang_that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iq réport as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“Tpies/Secy ‘1‘//(/ Z— 727 823-4496

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uhad Daytima Phona #
eter W. Kersker

13. | hereby certify that the informaptn slipplisd with this filin g doe
indicated on this report or supplepiental report igtrue 3”
owere




