FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am

DOCUMENT #
17 Erity o P95000014544 Secretary of State
J. DANIEL PETEHSON, P.A. 02-03-2002 90011 033 ***150.00
Principal Place of Business Mailing Address
125 E. INDIANA AVENUE 125 E. INDIANA AVENUE
STE:B STEB
2. Frincipal Place of Business 3. Mailing Address - |
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NO:F WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3298968 Not Applicable
2 Country zp Country 5. Certificate of Status Desired O ES'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent *
Name
PETERSON, J. DANIEL Street Address (P.C. Box Number is Not Acceptable)
125 E. INDIANA AVENUE
DELAND FL 32724
City FL Zip Code

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

SIGNATURE B G Rl
s S\gnalurs.tyg%}ibt‘p ted Nidme of régistered agsm?&g!’!rgiﬂeil’aibﬁg% " ! lgpétui g:q?gﬁfw
g - X perol PREHRE R A g N 2 DA « N 4 A 1 A i N
9. This corporation is &ligible & salisfy 1S Imanglbh;,'m e NOWi‘il éﬁgié ﬁgﬁaﬂﬂ 10, Election Campaign Financing $5.00
&ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O nddedt 0",12’(;588
(See criteria on back) : = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PDST O oelete TITLE ‘ [ change [ Addition
NAME PETERSON, J. DANIEL " NAME

sTREET ADORESS | 422 E. PENNSYLVANIA AVENUE STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP

TILE 1 Defete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
SLE—— -] . e = [T celete- ] TITLE o ) o=, . (Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TILE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-7IP _

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
indicaied on this report or supplemental gaport 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, gempowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/

o

er j¢f empowered.

esgs, with all 0

Lr
VA0

ME OF siappiG OFFICER QR DIRECTPR
—;——-ﬂ ol &)

SIGNATURE:

STED [/ 1for- 385 73427/,

Date Daytima Fhone #

L LC#r + 1Y

AN

CR2E034 (9/01)



