2002 UNIFORM BUSINESS REPORT (UBR]) FILED

. [ ]
DOCUMENT #  P97000108315 Apr 09{ 2002f38-?(’t am
1. Entity Name ecre a ry 0 a e
PETERS ACCOUNTING, INC.
04-09-2002 90024 020 ***158.75
Principal Place of Business Mailing Address
2501 WEST MAIN STREET P.O. BOX 492060
SUITE 110 LEESBURG FL 34749-2060
i TGO
2. Principal Flace of Business 3. Mailing Address l ' l| “ ‘ | l “ “} I” | “ | III | ’ H l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3460477 Not Applicable
Zp ;f Country e Couniry 5. Certificate of Status Desired w‘ ?g'gesq:;?:;”o"al
T, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pr—— - -E“ - e e o e — | _Namea— [ T L X =
P ! PATRICIA A Street Address (P.Q. Box Number is Mot Acceptabla}
. RO N i
7214 HARBOR VIEW DRIVE
LEESBURG FL 34788
City FL Zip Cede

8. The above named enlily 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 printsd name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
i, ) X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT ' O petete TILE [ Change [ Addition
NAME PETERS, PATRICIA A L mame
sreeT aooress | 7214 HARBOR VIEW DRIVE STREET ADDRESS
CITY-§T-21P LEESBURG FL 34788 CITY-ST-2IP
TITLE DS O elste TITLE . O Chenge [ Addition
NAME GROSS, ANGIE C NAME
srreer apoaess | 46 ROSE STREET STREET ADDRESS
crv-st-ze | UMATILLA FL 32784 CITY-ST-ZIP
CTME - DVWP . . - . = .- ﬁoemg . JTE - e n e e - .~ - DOchange [ Adaition
NAME MARCHANT, YVONNE C. NAME
sTrezT appRess | 33306 SEASHELL LANE STREET ADDRESS
orv-s-ze | LEESBURG FL 34748 CITY-5T-2IP
TE D ﬂ Delete TITLE [JChange (] Addition
HAME TOBIAS, THOMAS L NAME
streer anoress | 10133 BUNKER ROAD STREET ADDRESS
crv-st-ze | LEESBURG FL. 34788 CITY-ST-21P
TmLE 1 ' Eoem TITLE [ chenge [ Addition
NAME PARTLOW, WILLIAM NAME
strecT aporess | 211 WEEPING ELM LANE STREET ADDRESS
crv-st-zr | LONGWOOD FL 32779 CITY-5T-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy §T- 2P

13. | hereby certify that the information supplied 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 supplemental report is 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 corporaticn or the receiver or trustee empowered |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &

AN DT Y
/ Loz iEyre S ol |

AAALAL . AL .
Sl ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

CR2E034 (9/01)




