2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000000314 Apr 13,2001 8:00 am

CR2E034 (10/00)

1. Entity Name o S
JACK WARBEN PETERSON, P.A. ; ecretary of State
A 04-13-2001 90034 029 ***150.00
Principal Place of Business Mailing Address
20 FERNWOQD CIRCLE 203 FERNWOOD CIRCLE
SEMINOLE FL 34647 SEMINOLE FL 34647
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3352110 Applied For
Not Applicable
Zi Couni i Count it
® ouniry “p ounty 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
T e T = T T S =TT T TR T Y - Name ’
PETERSON, JACK WARRN Street Adcress (P.O. Box Number is Not Acceptab
; ; " e 0. ot Ac
203 FERNWOOD CIRCLE re ress ox Number is ceptable)
SEMINOLE FL 33777
City . FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
8. Thi oration is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . - . :
i iasautiint ol After MAY 1, 2001 Fee wiils be $550.00 10. Bection Campaign Fnancing $5.00 May B
_g ) 4 ) e ! - Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pb IU N D Delete TITLE D Change D Addition
NAME PETERSON, JACK W NAME
seeT a00ress | 203 FERNWOOD CIRCLE STREET ADDRESS
orv-st-zp | SEMINOLE FL 34647 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JE e e e - _O delete ME | - e __Dtnange [ Addition | _,
" ONAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-21P
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY- ST-2P ' . 7 CITY-57-2P
TITLE B _3 v f' “ O pelete TITLE [J change [ Addition
NAME S e el G NAME
STREET ADDRESS ERC I STREET ADDRESS
CiTY-ST-2IP ! P CiTY-5T-2IP
13. | hereby certify that { i ling does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this r s ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporationfar thg r d to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if
changed, or on an attal i ; ‘-)
SIGNATURE' Jgelet. lﬁJeﬁé'ﬂ 4 lo| Yoy 727-413-3700
Y Datd

——LENATURE AND™EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




