|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000003564 A é"c%g{azr(;?gfss:g?tg "

Qv 1 NN [

i
1. Entity Name ! X
JOHN R. PELTON, P.A. E 04-29-2002 90080 022 ***150.00
I
I
Principai Place of Business Mailing Address i
8520 S TAMIAR TRAIL 20 BISHOPS GOURT RD.
SARASOTA Fi 34238 OSPREY FL 34229
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State Cily & Slate ! 4. FEI Number Applied For
! 65-0808840 MNot Applicable
Zip Country Zip Country ! 5. Certificate of Stalus Desired [ $B'75 A_\ddi!ional
, Fea Required
6. Name and Address of Current Registered Agent P I I - 7. Name and Address of New Registered Agent
' ' Name
_ PelTon, ok R
PELTON SUSAN
Street Ad e; (P.O er |s Not A tabé—_-‘ A)O/
20 BISHOPS COURT ROAD A 7S &
GSPREY FL 34229 |
A
City /0 ip £pd
L P SIRE Y FL g"?’ﬁ-?
8. The above named erffity ubJmi j niffor the purpose of changing its registered ofﬁc;:e or registered agen{, or both, in the State of Florida.
!
SIGNATURE / 3 i pA i
, f regifere/ agen and title if applicab\a INCTE: Registered Agent srignalura required when reinstating) DATE
b )
. n § . . . ]
9. 1h\s p_orporehym Is eligible to satisfy its Ima\ﬁgﬂale FILE NOW!!I FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCAS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S ) elele TITLE ; [J Change (] Addition §
NAME PELTON, SUSAN NAME =3
streeT aooress | 20 BISHOPS COURT RD. STREET ADDRESS §
CITY-ST-2P JOSPREY FL 34229 cw—smu’l &
e
O

NAME PELTON, JOHN R HaME
sTReeT aD0RESS | 20 BISHOPS COURT RD.
CITY-§7-2iP OSPREY .FL 34229

STREET ADDRIESS
CITY-§T-ZIP i

TME. 4 o .. [ Change - [ Addition
NAME
STREET ABDRESS
CITY-ST-2IP

TITLE O pelete
NAME
STREET ADDRESS

CITY-87-ZiP

A = e —_—— . R

TILE i RN [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

TILE 3 Deletz
NAME

STREET ADDRESS
CITY-5T-2IF

TITLE . [ change [ Addition
NAME !
STREET ADDRESS

TILE O pelete
NAME
STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE op [ palete | TITLE [JChange  [] Addition

|
TILE [ patete TITLE [ [ Change [ Additicn
HAME NAME |
STREET ADDRESS STREET ADDHéSS
CITY-ST-71P CITY-ST-ZP E

13. | hereby centify that the lnformallon supplied with this filing does not quallfy for the exemption'stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemsntal repgrdfis true and accu Ay that signature shail bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trpefed ¢ Bs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

phlisler  go- ses-1P03

Date Daytime Phana #




