FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT‘(‘IIJBR Jan 13, 2003 8:00 am

THE

DOCUMENT # P97000028135 Secretary of State

1. Entity Name 01-13-2003 90089 029 ***150.00
HENRY PETERSON, INC.

L

Principal Place of Business Mailing Address
1951 GROVE AVENUE 2201 SE 32 TERR
FORT MYERS FL 33901 CAPE GORAL FL 33901
2. Principal Place of Business 3. Mailing Address
|- Suite, Apt # stc. Svite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applie;dhl;orw -
65-0738156 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEHA\:EN’ THERESA Street Address (P.C. Box Number is Not Acceptable)
22018E 32 TERR
CAPE CORAL FL 33901
»
b City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicabie. {NOTE: Registared Agent signalure raguired when reinstating) DATE
._ FILE NOWI! FEE IS §$150.00: - . - . . _ A ‘
- : M - N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bulion. " ad fdsd:gcl,ohll?t;sse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Dalsts TITLE [ change [ Addtion
RAME DEHAVEN, THERESA NAME
stReeT aDoress (2201 SE 32 TERR STREET ADDRESS
arv-s1-zp - |CAPE CORAL FL 33904 CITY-ST-21P
THLE 7 celete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TIMLE 3 Dalete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE O Gelete TITLE [J change [ Addition
NAME NaME
STREET ADDRESS |- - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) . [ pelete TITLE [J Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P

12. | hereby certify that/the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report fs true 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .Nm?e%ﬁ@?:ﬁ%ﬁﬁﬁes- Jfogh2 2393723500

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

UGV

W

L

CR2E034 (10/02}



