2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# P97000028135 MSecretary of State

HENRY PETERSON, INC. 01-24-2002 90370 046 ***150.00
L4
Principal Place of Business Mailing Address
1851 GROVE AVENUE 2201 SE 32 TERR
FORT MYERS FL 33901 CAPE CORAL FL 33801
us us
2. Principal Place of Business 3. Mailing Address ||||"||| “I |IN|III|I ||| I||” I|"“I"”||I’ m|| ﬂlll ||||I |m 'l”
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0738156 Not Applicabls
Zip  Country “Zip Couniry 5. Centificate of Status Desired [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEHAVEN' THERESA Street Address (P.O. Box Number is Not Acceptable)
2201 SE 32 TERR
CAPE CORAL FL 33901

City FL Zip Code

8. The above named enlity 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 title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
s g s ™% | atr ey 1, 2002 Foowil pagssop | 1® SecionCanvagnnencing - $5.00 way oo
S ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAME DEHAVEN, THERESA NAME
sTreev anoress | 2201 SE 32 TERR STREET ADDRESS
CI7Y-ST-2IP CAPE CORAL FL 33904 . | oiy-s1-2P
TILE [ Delete TILE [] Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2I .. : CITY-ST-2P - -
TILE [ Detete TITLE O change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P - GITY-ST-ZIP
TILE O pelete TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CiTY-ST-2IP

13. | hereby certify that the information supp(ied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee exgpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a dp -

ithay with all ather like empowered. |
SIGNATURE: IV Theresh, Dekved [ {l{( ol

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

PRI

CR2E034 (9/01)



