R il
2000 UNIFORM BUSINESS REPORT (UBR)

¢

DOCUMENT # P97000028135

1. Entity Name B
HENRY PETERSON, INC.
Principal Place of Business S % \/ Maillrcg Address
2328 EDISON AVE 52201 SE 32 TERR
FORT MYERS FL 33901 CAPE CORAL.FL.33904-4456
us -7

- ‘\»\g

2. Principal Place of Business 3. Mai!ing Address

N "»‘\

Suite, Apt. #,.etc. Suite, Apt. #, etc. | \
g »,

FILED

Apr 14,2000 8:00 am

ecretary of State

04-14-2000 90099 007 ***150.00

8342414

(T

DO NOT WRITE IN THIS SPACE

VY I

City & State

City & State \] 4, FEI Number 650 Applied For
- . 738156 Not Applicable
- 7 - -
Zip Country P L Countr y 5. Certificate of Status Desired d $8-75 Addmona!
e o] NP I O meer oo mr wme ... F08 Required
6. Name and Address of Current Reglstered Agent | ) 7. Name and Address of New Registered Agent
Name
DEHAVENv THERESA f Street Address (P.O. Box Number is Not Acceptable)
2201 SE 32 TERR !
CAPE CORAL FL 33301 )
S o .;
Cit . .+ 1 Zip Code
AN Y 5 FL "

SIGNATURE -

-~
.
R

Signature, typed ar printed name of ragistered agent a?a e if applicable.
: i

(NOTE: Registered Agent sigriature raquired when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

14

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting reguirement and elects to do so.- "
(See criteria on back) O

!

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. IEEE * OFFICERS AND DIRECTCRS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p { . © DO oelete TITLE Oohange T3 Addition
NAME DEHAVEN, THERESA . - . e ) NAME
sTREET ADCRESS | 2901 SE 32 TERR T, STREET ADDRESS
orv-s2¢ | GAPE CORAL FL 33004 Girv-s1-2P )
TITLE 1 Delete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS . L ! STREET ADDRESS
L;-vﬂ-f"“‘
CITY-ST-11P R . i cv-st-ze, L . _ e
TIILE O belete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TIILE [ change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ITY-$T-71P QY -St- 2P
TTLE [J Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doegnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplg,
©of the corporation receivego
changed, or cn

stee empowered 1o execu
n address, with all other irk?

powered.

1. o §

2l

SIGNATUR

5160

| report is true and accur§te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Black 121t

QHI-35(-5185

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

CR2E034 (9/99)



