2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000078670 Apr 26, 2001 8:00 am
1. Entity Name r f ate
PETER OF FLORIDA REALTY, INC. ecretary of St
04-26-2001 90269 028 ***158.75
Princ.pai Place of Business Mailing Address
1601 WEST MARION AVE. P.O DRAWER 511447
UNIT 203 PUNTA GORDA FL 33951-1447 JA U A e e e e -
PUNTA GORDA I1SLES FL 33950 us
s S RTRREERER AT
Suite, Apt. #, etc Suite, Apt. # cto. DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0448163 Apoiiad Far
Mot Aaplcazie
Zp Country “p Country 5. Gerléicate of Staws Desired KT gi'gesql’j\i?ég”o”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
HACKETT, JACK O Il
115 WEST OLYMPIA AVE. Slreet Address (P.O. Box Number is Net Accoptabile)
PUNTA GORDA FL 33950
City vl Ziz Code

8. The above named entity submits this stater ent for the pureose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Sgracure, typed or pined name of reg-stered agert ard titie £ apalicabln, DATE
9. This corporation is eligible to satisfy its Intaagible . .
Tax fllmgrequircmcn?aﬂd elects lc?ldo 80. i 10. Blection Campaign f‘:maqcmg M $5-00 May Be
{See criteria on back) YES by Trust Fuad Contribution., Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DISECTIORS IN 11
TITLE UPST 7 Delete THLE [ Crangs ] Additon
Nl JAMES, PETER N e
seer sopress | 1601 W. MARION AVE., UNIT 203 STAEET AURESS
GIY-51- 4P PUNTA GORDA ISLES FL 33950 GITY-5T 21
TTLE 1 Deletz TITLE [JCrarge [ Additen
NEME MAME
STRELT ADDRESS STRZET ADDRESS
GITY-5T-2IP CITY-SI-Zip
TILE [ Delee s 3 Change [ Additio~
NAME N&ME
STREET ADSRESS STREET ATDRESS
CiTY-§7-71P IrY-5T-2IP
TILE 7 Dalete TIELE [Jchange  [O] Acditi
NAME MAMZ !
| SIREET ADDRESS STRES] AJURESS !
CITY-5T-2P CIry-57-21
TITLE [ Deete TITLE [ Change [ Acdition
NAME Nl
STRSET DORESS STRECT AQDRESS
CITv-ST-21P CTY-5T-71P
A 7 oelete TLE Tl Crange (O] Additien
NAME NAKE
STRELT ALDRESS STREL™ ADDRESS
CITY-5T-7IP CNY-ST-2P

13. ['hereby certily that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(4, Florlda Statutes. | further certify that ‘e informaltion
indicated on this report or supplemental report is true and accurate and ihat my signature shal have the same legal effect as T made under catn; *hat 1 am an cificer ar director

of the corporation or the receiver or trustes empowered to execute this report as reguired by Cragter 807. Forida Siatutes; and that my namsa appears in 3'ock 11 or Biock 12 f
changed. or or an attachment with an address, with all other iike empowered.

PAAM o= PETER N. JaMES 19 ARIL 2000 GH]~ 5751600

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sae Dipylire Phone s

[rvrEve 3

CR2E034 (10/00)



