| |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 amg

CR2E034 (9/01)

1. Entty Koo . Secretary of State ,
LARRY PETERS INC. ) (05-14-2002 90217 015 ***150.00
Principal Place of Business Mailing Address
615 MONTE CRISTO BLVD. €15 MONTE CRISTO BLVD.
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
2. Principal Place of Business 3. Mailing Address ”Il""l “”I”I I"“ m" Ilm Ilm "HI "I‘I Iml "‘II “m lm IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
' 59-3373390 Not Applicable
" ‘ 1 - X . 1 B S 3 T e e—
S—— Z'p, - R Qqum-nfl;;—ffc_-f: o e fa— ,f’-ile&..r._;__.._,._______ﬁ._.___ LUy e e 5. Ceriificate of Status Desired | $B'75 ﬁ“ddltlonal
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
T - ! Street Address (P.0. Box Numbr is Not Acceptable)
8802 ROCKY CREEK DR HaED. . Hills barough Ave.
STE 8 L # '
TAMPA FL 33615 City Zip Code
4 1 am Po, FL |33 o5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agenl signalure requirsd whan reinstating) DATE
. 9. This corporation is eligiole to satisfy its Intangibis . FILE NOW!!! FEE IS $1H50.00 76 Blection Gampaign Financing $5.00 vay 86
Tax filing requirement and elects to do so. —  After May 1,.2002 Fee will bq? $550.00 Trust Fund Contribution.” O Add-ed to Feas
47 (See criterla on back) o - Make Check Payable to Depanqpent of State ¢~ : '
1. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P T - [ celete T TME " (3 Change [ Addition
NAME PETERS, LARRY W NAME . -
STREET ADCRESS | 615 MONTE CRISTO BLVD STREET ADDRESS
onv-sr-2» | TIERRA VERDE FL s - -
TE . O Celete e [0 T 2 . Dchage [ Addiion
~zNAME & . I B ;;‘z sl o
STREET ADDRESS \ STREET ADDRESS : <, R
-T2 P W . Qemesemes | o _
[ ome g O Detete me  [Jchage O Acdition
NAME ’ NAME . o -
STREET ADDRESS ‘ STREET ADDRESS |
CITY-ST-2IP Civ-S1-7P | Lo
TINE O pelete ~ >-f e C - — O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS PPN —
CITY-ST-2P . - cmy-sTzp b~ =
TILE O Gelete TITLE [ change [T Addition
NAME A NAME 1 '
STREET ADDRESS 7 - STREET ADGRESS
CITY-§T-7IP CITY-$T-2p
e [ Delete TILE . (7 chenge [ Addition
NAME NAME ‘
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-ST-ZIP
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all other like empowered. 1
Rt LR I T ” |
SIGNATURE: S e L 0 LA Pete, . 3OS Y 8L5 5B
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytima Phone #




