¥ 2003 8:00
Feb 12, :00 am
u'?'ﬂg%Eﬂiﬁg&gscgggggﬂb%'ﬁ) w  Secretary of State

01-14-2003 90085 014 ***150.00
DOCUMENT #  P95000041771
1. Entity Nama
RENNO L. PETERSON, P.A,
Principal Place of Businass Mailing Address .t .
1605 MAIN STREET 1605 MAIN STREET bJJOG 17
™ 700
BARASOTA FL 34236 SARASOTA FL 34238 -
us us l
2. Principal Place of Business 3. Mailing Address
Suite, Ant, #, olc, Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stgte 4. FE! Number 650623655 Appliad For
) Not Applicable
Zip Country Zip Counsry S Ce:tiﬁcate of Status Desired ] $8'75 Additienal
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Nnmo and Addross of Naw Registered Agent
. —— e B ..o S .= AP
RENNO L PETERSON Street Address (P.O, Box Number is Not Acceptable)
1605 MAIN STREET SUITE 700
SARASOTA FL 34238
City FL l Zip Code
8. The above ed entity submits this purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accen! .
the ¢Bligations of rédstered agant. )
4 SIGNATURE __\ L. || io '03
H Signatise, typed o printed nama of registaced agant and tine U applcaie, {NQTE: Registered Agent signat.re required when rainstating) bare ¥
, FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
1 After May 1, 2003 Fee will be $550.00 Trust Fund Centribition. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O delete TALE Oharge [ Addition | &
NAME PETERSON, ‘RENNOQ L - NAME . g,
STREET ADDRESS. | 1605 MAIN STREET, SUITE 700 - STREET ADDRESS S
ome-s1-2P | SARASOTA FL 34238 CTY-S1- 2P : g
TINLE [0 petete TITLE [ change [ Additien g |
KAME NAME -
STREET ADDRESS STREET ADDRESS I
CITY-ST- 2P CITY-ST-2P
Tne {1 Deleie me . _ __ _Ocnane  £3addition
NAME -t S A 17| S o T = I
| 'SYREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE O pelete Tme O ctange  [J Addition
NAME KAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
it 7 petete nnE ‘ [0 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITV-S1- 29 CITY-ST- 2P .
UL [ Detete O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP CITY-57-21P
12 | hereby certif that the information supplied with this filing does not qualify for Ihe exemption staled in Section 119, 07!'3)( i), Florida Statutes. I further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Iagal effact as If made undear 0ath; that | am an officer or director
of the corporation or the receiver or trustaa empowered Io axecule this s, by Chapi . Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an addrass, with all other lika erny . )
SIGNATURE: __ SIGNATURE RL@UHFLI 2\\%\&:3 A 368 4515
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 3 Daytime Phone #




