2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # P97000108315 . Jan 24, 2001 8:00 am
1. Entity Name .
she Secretary of State
PETERS ACCOUNTING, INC.
01-24-2001 90045 011 ***158.75
Principal Place of Business Mailing Address
2501 WEST MAIN STREET P.O. BOX 492060
SUITE 108 LEESBURG FL 34749-2060
LEESBURG FL 34748 us
T - = T T T T I e T e e T TS T D [ D e T e e, i e e i - =
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
SyTe 1D
City & State City & State 4. FEI Number 59.3460477 Applied For
Not Applicable
- = —
Zip Gountry i Country S. Cenificate of Status Desired & $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, PATRICIA A Street Address (P.O. Box Number is Noi Acceplabl
7214 HARBOR VIEW DRIVE reet ress (P.O. Box Number is Not Acceplable)
LEESBURG FL 34788
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primted narme of registered agent and te il applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
_.9..This corporation is eligible 1o saligfy its Infangible e a— e 8 ni A8 : 0 EIBTLEA" CanaE Fiiiarici -
Tax filing requiramant and elacts to do so. After MAY 1, 2001 Fee will be $550.00 - Trist‘izn%agf;'r?;‘uﬁ;:”‘:'"9 O E;udutoﬁiife
(See criteria on back) w Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPT [ Delete TLE Ochange [ Addition | S
HAME PETERS, PATRICIA A NAME 2
staeeT ADORESS | 7214 HARBOR VIEW DRIVE STREET ADDRESS 3
CITY-ST-ZIP LEESBURG FL 34788 CITY-ST-ZIP ]
o
TILE DS O Delee TITLE (I crange (1 Addiion | &
HAME GROSS, ANGIE C NAME
STREET ADDRESS | 45 ROSE STREET STREET ADDRESS
oTY-ST-ZP | UMATILLA FL 32784 OITY-S1-2p
TILE DVP O Detete TMLE 1 change [ Additian
NAME MARCHANT, YVONNE C. NAME
STREET ADORESS | 33306 SEASHELL LANE STREET ADDRESS
CITY-ST-ZiP LEESBURG FL 34748 CITY-ST-21P
TIE D 3 Delete TILE O Change [ Addition
NAME TOBIAS, THOMAS L NAME
STHEET ADDRESS | 10133 BUNKER ROAD STREET ADDRESS
orv-s1-2¢ | LEESBURG FL 34768 oiTy-s1-2p
TITLE D [ Delste MLE O change [ Addition
NAME PARTLOW, WILLIAM NAME ‘
staeet ao0iEss | ‘211 WEEPING ELM LANE = Rshenoms | T s e S
CITY-ST-2iP LONGWOOD FL 32779 CITY-ST-7IP
TITLE (-] Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (#/{/. =~ FA. YeTees [~/5-0t (352) 3LS-7232
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




