2002 UNIFORM BUSINESS REPORT (UBR) FILED

07,2002 8:00
DOCUMENT #  P93000056470 Jzélelzcre,tary of Statgm

R M PETERSON & ASSOCIATES, INCORPORATED 01-07-2002 90002 002 ***150.00
Principa! Place of Business Mailing Address
1908 E. ORANGE AVE. P O BOX 1366
EUSTIS FL 32723 MT DORA FL 32756 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3036397 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . _ Name
PETERSON’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
1908 E. ORANGE AVE.
EUSTIS FL 32726
o City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signalure required when reingtating) DATE

g ronsremon ang soca msoso. " | At May 1, 2002 Foa wil bo ses0n | 10 SSIcnCamvanFarcig | $5.00 o
. B ’ i Trust Fund Contribution. a “Added to Fees
(S%fnferlﬂ«ofjrb_ﬁmk) a Make Check Payable to Department of State

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

THLE PS [ Delete TITLE [ Change [ Addition
NAME PETERSON, ROBERT L NAME
STREET ADDRESS | 296 BANNNG BEACH RD STREET ADDRESS
‘oiry-§7-2p ~--| - TAVARES FL 32778 ' - CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-5T-27IP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS , _— e . -

CITY-ST-2P CITY-ST- 7P

TITLE O pelete e [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T-7IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZP

13. | hereby certify that the information 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 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a# other like empowered.

"

SIGNATURE: L e Z==OUIRED L, | porerson  1-4-02  352-483-0008
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRCER OR Data Daytime Phane #

Av¥ 6150800

'GR2E034 (8/01)




