2002 UNIFORM BUSINESS REPORT (UBR FILED ;
° (WBR)  May 27, 2002 8:00 am

!
|
DOCUMENT # 0042513 |
1~ Entty Nam P9300 S | Secretary of State .
PETER WELTER, D.C. PA. : 05-27-2002 90464 038 ***150.00 i
| |
Principal Place of Business Mailing Address f
1867 20TH AVE 2001 9TH AVE ‘
VERO BEACH FL 32960 #201 !
R AT
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number ] Applied For
. s s e = i A et e - —-—-J—: i e '59"3192913 =7 7 INot Applicable "=
2ip. - Country Zp Country E 5. Ceriificate of Status Desired [ $3.75 Additional
P Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WELTER’ PETER Street Addr;ess (P.O. Box Number is Not Acceptable)
2001 9TH AVE :
#201
VERQ BEACH FL 32960 City FL Zip Code

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

SIGNATURE
DATE

Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating)
) L o ] m
9. ;F_hnsfﬁ.c)rporatlc.)n is e\lglmj tcl: se:twsiy;{ts Intangible At Fll,;aE N1o‘2’092 F;:EE ISI”$; 5g505% 00 10. Elction Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er May 1, ee will be 55050 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE DR i [ Delete TTLE [ Change (1 Addition | S

NAME WELTER, PETER P NAME : D

steeeT A0CReSS | 2001 9TH AVE STE #201 STREET ADDAESS 3

crv-s7ze | VERO BEACH FL 32960 av-st-2¢ i
. —

TITLE O pelete TIMLE - [ Change [ Addition | O

NAME NAME

STREET AGDRESS STREET ADORESS

B - s “CITY-ST-2P fo- = — - - -

e [ Delete TLE ; ' Ol Chenge [ Addition

NAME : NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O velele TITLE ! 1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 1 Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TILE ] [ Delete TILE . [ Change  [] Acdition

NAME ’ NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or trus powered to execute this report 5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an j |

SIGNATURE: SiGY

I
|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phona #




