2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000041771

1. Entity Name

RENNO L. PETERSON, P.A.

Principal Place of Business Mailing Address

2 N TAMIAM! TRAIL 2 N TAMIAME TRAIL
SUITE 606 SUITE 606
SARASOTA FL 34236 SARASOTA FL 34236
us ' us

2, Principal Place of Business 3. Mailing Address

o5 MAIN STREET

Jeos MM 6TRERT

Apl, #, efc. {Suite ppt. # atc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90181 007 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

oo “1oD
City & State City & State 4. FEI Number Applied For
S5RARASDTA | L ShAascord |, FL 65-0628655 Not Applicable
COU”"V Zip Country i - $8.75 aaditicnal
—§,+2_3 {p u M 3 LPS b 5. Certiticate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RENNO L PETERSON
TAMIAMLTR., He o5 AN S TREET

§ 5TE oo

TAFL3M2% SARASTA , FL 34336

Renyo—l—PETERSDN—

—_—

Street Address (P.C. Box Number is Not Acceptable)

6o S MAIN STREET SuwiTeE 700

Y oprasoTE- FL [ %55,

. . »
8. The (@a namedyentity submits this staterment for the piyp

L.

of changing its registered office or registered agent, or both, in the State of Flcrida.

!1[»”1)‘?_‘

SIGNATURE
Signature, typhd o printed name of registerad agant and tile it applicable {NQTE: Registered Agent signalure required when reinstating) DATE
9. 12:;?;5:;}0@“?” is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 way Be
q reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D R eiee e D X0 ctange [ Adsition
NAME PETERSON, RENNO L NAME PETERSO N, RENNO L.
stReeT ADDRESS |2 N TAMIAMI TRAIL #6086 STREET ADDRESS | Ho OS5 ¥} A—;N ATREET, SWTE 720
CITY-ST-2P SAHASOTA FL CITY-ST-21P ARAsoTA , FL 3423 ¢,
TITLE jZlDelete TLE [ Change [ Addition
NAME PE-TEQ&M RENNO&-—-- NAME
srveer sooness (105 NPt OTREET, S U TE 700D 4| sReET aDoRESS
orv-srze | S ARALOTA J - 2y33 b CITY-5T-2IP
TTLE T Delete TITLE (] Change [ Addition
WNAM-E.,—-— _———— -:-_—J'——.—-:-_.:'__-;:“..__,?——J:*—_- — Y = NAME - ——e e T— e ———— - L
STREET ADDRESS | — STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7IP
TITLE O celete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP h CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal re| 1S true curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporatio

changed, or on an attachment npowered.

SIGNATURE: __ = e o=y

0 iﬂliz“,,‘,’c ’lr\!

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATU)‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

s 441-8u5-48/9

Date Daytime Phone #

CR2E034 (9/01)

3 25
. e R A B . TSEEE B s e



