:
:

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005670 FILED
1. Ently Nore Feb 01, 2000 8:00 am
PETERS PROPERTY MANAGEMENT, INC. Secretary of State
02-01-2000 90040 041 ***150.00
Principai Place of Business Mailing Address
217 CYPRESS ISLAND DRIVE 2217 CYPRESS ISLAND DRIVE
SUITE 205 SUITE 205
POMPANO BEACH FL 33069 POMPANO BEACH FL 330694441
i e ORI A
Sulte, Apt. #, etc. Suite, Apt. #,elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
65-0384696 Not Applicable
Zp = T county—" T [ ~zp - | Gountry™ " "5 Centiticate of Status Desied L1 $8-79 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PETERS; BARBARA Street Address {P.0. Box Numt;er is Not Acceptable)
2217 CYPRESS iSLAND DRIVE
SUITE 205
POMPANO BEACH FL 33069 City FL [ ZpCoce

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 ar printed name of registered agent and title if applicable (NOTE: Ragistered Agant signature required when reinstaling) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 . I .
- A 10. Election Campaign Financin, R
Tax filng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 i Ccf’mr?bmion °n fdsdgﬂ May Be
- . 0 Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 elete TiTLE Cchange [Co2
NAME PETERS, BARBARA RAME
STREET ADDRESS | 2997 CYPRESS ISLAND DRIVE SUITE 205 STREET ADDRESS
CITY-S7-21P POMPANO BEACH FL CITY-ST-2IP
TILE [ pelete TITLE JChange [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-5T-2P CTY-5T-2IP _ N _ o L )
TITLE {7 Detete TITLE [JChange [ .
NAME NAME
STREET ADDRESS STREET ADDRESS CHECK g \%\Z&L
CITY-5T-21P CITY-ST-2IP DATE PAt: A 23 _
TITLE [ Geiete TTLE e Wge |
NAME NAME ALLQC, #- x
STREET ADDRESS STREET ADDRESS

e

CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change -
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Datete TLE ’ [Jchange [0
NAME NAME
STREET ADDRESS . STREET ABORESS
CITY-§T-2IP CITY-ST-ZIP

13. | heteby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgiyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctar
of the corporation or the receives or trustee empowared to eyfclte this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 11 or Block 1~
changed, or on an attachmen ilth an adgkess, with all othdr likg empowered.

SIGNATURE:




