FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P98000003564 ecretary of State
1. Entity Name ) 04-24-2003 90212 026 ***150.00
JOHN R. PELTON, P.A.
Principal Place of Business Mailing Address
8620 S TAMIAMI TRAIL 20 BISHOPS COURT RD.
SARASQTA FL 34238 OSPREY FL 34229
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0808840 Not Applicable
Zp Cauntry Zip Couniry 5. Certificate of Status Desired O geae gesq 3?:(;""”“

6. Name and Address of Current Registered Agent

M

'vcv,‘ P , City OS prey . F L Zip Code 3 YDA"[

7. Name and Address of New Reglsiered Agem

—— ¥ ——— . o - S e = e =

' T T piRen Joha £

PELTON JOHNR -+~ Street Address (P.O. Box Number \1Not Acceptable) +

2oBRHOPSEoURTROMY Y81 Oviskany CH. Ugy ovysiCany
OSPREY FL 34229 !

8. The above named entity submits this state its registered office or registereu‘agem. of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

7

) Hzo(p3

SIGNATURE G - [ 7 D

Signature, lyped or printegnamrwf registered adnt and titie I appiyghiole. {NOTE: Registersd Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $1500 (
y : i 9. Election Campaign Financin
Atfter May 1, 2003 Fele will be $55800 Trust |Fund (;nopnt;?buti;n.n " | fc?:l'g:Rohg?ésB °

Make Check Payable to Florida Departmeht of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TTLE B’Change [ Addition
v PELTON, JOHN R <k NAME Pa,\+m John R

sTReeT Anoacess | 20-BISHOPS COURT-RD- Y% 2 Orig anry G | srreer aooress Ygr Oviskanw Y C+

CITY-S§7-2IP OSPREY FL 34229 CITY-ST-2IP OOty . pt_ 3(-( 3_- 1.9

TITLE {1 Delete TILE \ / [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE ' [ Change [ Addition
NAME NAME

HEEA T A e 2 T A A

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

TMLE ' [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-$T1-2P CITY-ST-ZIP

TITLE 3 Delete TITLE (O Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$7-2IP

12. | hereby certify that the information supgdied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report or suppye w2 2nd 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 recei [ b2d to exgeute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: 9 all ofherfike empowered. .

SIGNATURE: S} AL QEQLLRED - ylelox,  (ay)3A)- 1007

C!Q'IATU'EKND TYPED (AF PR AME OF SIGNING OFFICER CR DIRECTOR Date Davytime Phone #

F DG

fAY A

CR2E034 (10/02)



