B S—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076176 Jan 18, 2000 8:00 am

1. Entity Name
PETER A. ROBERTSON & ASSOCIATES, PA. ngggj‘gg%; gigg‘oge

Principal Place of Business Mailing Address
5216 SW &1 DR 5216 SW 91 DR
GAINESVILLE FL 32608 GAINESVILLE FL 32600-2008

us _ us E0004085

2. Principal Place of Business 3. Mailing Address Hll“ll’ |l”||l ” |||| II’ " IIII I

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

{ TApplied For
| [not Appiicable

City & State City & State o 4. FEI Number’

59-3339261

Zip Country 7P ) Country 5. Certificate of Status Dasired O §eae.ge5q S?ed‘::tional
.- ___B. Name and Address of Current Registered Agent - 7._Name and Address of @@;Rggféiéféd Agent
Name
ROBERTSONr PETER A Er;gt_ﬁdar_é_s_s (P.O. Box Number is Not Acceptable}
5216 SW 91 AVE
GAINESVILLE FL 32608
City FL | Zip Code

B. 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
Signature, typed or printed name of registered agent and tlle if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligibie 10 safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wil he $550.00 Trust Fund Conyrioution. g Added 1o Feyl;s
{See criteria cn back) O Make Check Payable to Department of State
n. QFFICERS AND DIRECTORS iz © 7 7 TADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE D ' O Delete TMLE [ Change [ Aduiition
NAME ROBERTSON, PETER A NAME
STREET ADDRESS | 5216 SW 91 AVE STREET ADDRESS
CITY-51-IP GAINESVILLE FL 32608 CITY-ST- 7P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GCITY-ST-2IP
TMLE - = = = T e feonew = [Delete TMLE - - e =] - == . . —— _ — — [ change . [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-7IP CITY-ST-2IP
TLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CiRy-S1-2IP
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oetete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ignature shall have the same legal effect as if made under oath; that ! am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 12 if
changed, or on an attachment with apaddress, with all -? >

J- -

SIGNATURE: ___ SICNAZIER (IEQVID TP 7 w378 9344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13, [ hereby certify that the informalion supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate angAtiat my
of the corporation or the receiver or trusiee-emMPOWBTETho execute thi




