2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am

T iy s P95000016872 Secretary of State
ook e =
PETER A. ALTMAN CPA, P.A. 05-14-2002 90316 038 ***150.00
Principal Place of Business Mailing Address
5620 MISSCURI AVE. 5620 MISSOURI AVE.
NEW PORT RICHEY Fi 34652 NEW PORT RICHEY FL 34652 !
us us :
2. Pringipal Place of Business 3. Mailing Address . . “"”m "I mll m“ I"“m“lm "m "III Ilm Ill" ‘IIII M III'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3303083 Not Applicable
- C - —
2P ountry Zip Country 5. Certificate of Status Desired [~ 98-73 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
I, e e PO ) 1) o< e e me " o e e [
TMANr PETER A Stre“eet Address (P.O. Box Number is Not Acceptable)
5620 MISSOUM AVE.
NEW PORT RICHEY FL 34652 :
" City FL Zip Code
8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Fioricla.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
II
9, :‘szﬁic:p?ra“?rr:.;:i::tgﬁj ;?ese:t\igéts ISr:}tannge n FILE NOWI1l! FEE IS $1”50.00 1. Election Campaign Financing $5.00 May Bo
‘g fequ o8 ’ fter May 1, 2002 Fee will bF $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ] O Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 "
TITLE PVD O Gelete TITLE ‘ [Jchange [ Addition §
NaME ALTMAN, PETER A NAE e
STREET ADDRESS 16115 LAFAYETTE ST STREET ADDRESS §
crv-s-2¢ |NEW PORT RICHEY FL 34652 CIry-ST-2e, a4
g
TINLE [ pelete TITLE ‘ [ change [ Agdition | S
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
SImE - L . - [L.oelete: .- -} TILE L D ‘ {7 Change Addifien..|.— —,
NAME NAME ;
STREET ADDRESS STREET ADDRi:SS
CITY-57-2IP CITY-5T-21P
TMLE (1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T1-2IP
e [ pelete TITLE ' [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-7iP
TITLE O Defete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2tP - . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report i$ 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 truste povpred 1o exacute thisgeport agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfre epock

i Lo £ i
SIGNATURE: ___ S22, .
SIGNATlﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y M&‘

2 110" 0] |



