1
FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) £
[ ]
May 06, 2002 8:00 am3
DOCUMENT #  P93000078670 S ry of S ’
1. Entity Name ecreta O tate »
o ok % -
PETER OF FLORIDA REALTY, INC. : 03-06-2002 90049 007 TH158.75 :
Principal Place of Business Majling Address
1601 WESY MARION AVE. P.O DRAWER 511447
UNIT 203 PUNTA GORDA FL 33851-1447 6 44_
PUNTA GORDA {ISLES FL 33950 us : f
2. Principal Place of Busingss 3. Mailing Address ”II”"' III lll" m“ ml | ulm "m ‘lm ||||| I"" l"l”l” lII’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650448163 Not Applicable
Zip Country Zip Country . - - $8.75 Additional
B T ] [ T R Ine P TR -5 Cetficate of Status Desired: ... W ~Fé&8'Requiréd " " |~
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT, JACK 0. TT
HACKETT. JACK Ol Streel Address (P.O. Box Number is Not Acceptable)
115 WEST OLYMPIA AVE. 99 Nesbit Street
PUNTA GORDA FL 33950
City Zip Code
Punta Gorda FL [ 93950
8. The above named entity Sukeg bnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE \\q\ Dg‘
Signaturs, typid or W ed agent and title if applicable (NOTE: Registered Agenl signature requirad whan reingtating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Fi )
" ; X paign Financing $5.00 May Bo
Tax fl\lqg requiremenit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
.;,i(see criteria an back) g Maks Check Payable to Department of State
5 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T, DPST O oelete TITLE O Change [ Addition | S
i JAMES, PETER N e s
sTReeT ADDRESS | 1601 W. MARION AVE., UNIT 203 STREET ADDRESS §
crr-st-7p | PUNTA GORDA ISLES FL 33950 CiTY-7-2P i
o
TITLE ] Delete TITLE [J Change  [] Addition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
ClY-s1-27 o . . horvsrw o L _ S
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE = Delete TIE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). 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 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther like empowered.
- MV PErER N TR /12/6 1575~ 100
SIGNATURE: PM%’I‘MR LQFETNER-—)J'}! aves H{1%/02 P~ 575
SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




