|

FILED

. 2001 UNIFORM BUSINESS REPORT (UBR)
May 16, 2001 8:00 am
DOCUMENT # P93000042513 Seeretary of State

1. Enlity Name

PETER WELTER, D.C. PA. 05-16-2001 90374 004 ***150.00

Principal Place of Business Mailing Address

1867 20TH AVE 1867 20TH AVE ;- AUUBL74Y

VERQ BEACH FL 32960 VERQ BEACH FL 3290

5 T = /NI DDA
/1867 207 AVE 206/ G ALE
Suite, Apt. #, etc. Suite, ;:2.:, etc. DO NOT WRITE IN THIS SPACE
20/
VEis BeacH P | UiRo BEACHK FL| T st o
32"32_ ?’@O Country U 54 Zip 52@&0 Courtry 0{5‘)4_ 5. Centificate of Status Desired O ?g-ggnﬁ:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
- - | WweeTER, AErE .
WELTER, PETER Street Address (P.C. Box Number is Not Acceptable)
1967-20FH-AVE—2- 2o0 ) Gt Ave

VERO BEACH FL 32960 # 20/
N yErRe BEACH FL | “2%¢ &

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad of printed namsa of registered agem and title if applicable. (NOTE: Registered Agant signatura requirad when reinstating) DATE
] o e i 0
9. This corporation s eIlglb\g to satlsfy(ljts intangible FlLEA;‘l?\gfl..1 F::EE |..°:ﬂ$|: 50.0('.:) 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After M , 2001 Fee wilt be $550. Trust Fund Contribution, dJ Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e DR (FCrange  [J Addition
NAME WELTER, PETER NAME BPETER. e ECTE iz _ P
STREET ADSRESS | 4867-20TH-AVE- STREETADDRESS | 20 €0 D 727 A P TE T
CITY-ST-2P VERO BEACH FL 32060 CITY-ST-2IP VECD /BEACH, Fe BzFeE D
ME [ Delete TMLE [JcChange ] Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS N . R STREET ADDRESS 7
CITY-ST-2IP ) T - omygT-np | T - -
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : . STREET ADDAESS
CITY-5T-ZIF oo GITY-S1-2F
TITLE ' O pelete TITLE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment an address, with all other like empowered,
//da/oé S /- 7707503

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane

SIGNATURE:

SIG

CR2E034 (10/00)

.

:



