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“ 2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00

am

-DOCUMENT # P98000023287 Few
3. Bty Nar - Secretary of State
PETER SHIPPS DESIGN & CONSTRUCTION, INC. 04-19-2001 90013 001 ***150.00
Principal Place of Busingss Mailing Address
1831 S TAMIAM) TRAIL 1831 § TAMIAM! TRAIL
VENICE FL 34203 VENICE FL 34233 .
us us /7
Suite, Apt. #, eic. . Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State ' o City & State 4. FEI Number Applied For
. 59-3504525 Not Applicable
Zp Country Zp Countey 5. Centficate of Status Desired [ ?-75 Additional
@@ Required
6. Name and Address of Current Reglsterad Agemt 7. Name and Addressa of New Registered Agent
S, m e e Name . . e - . . R
SHIPPS, PETER ' - - R e e T T
! Street Address (P.Q. Box Number is Not Accaptable)
227 WOODINGHAM LANE
VENICE FL 34202
Ny /N 8
B. The above namsd entily BdoENE Y : @ purpcse of changing its registered office or registered agent, or both, in the State of Florida.
e\ ,
SIGNATURE j o _ —
Sipnzture, Iyped o printed fame of registefd agant and Lie if appiic able. [NOTE: Registersd AQeni sipnature requinsd when qairsrating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C. ) r Financi
Tax filing requitement and elects to do so. After MAY 1, 2001 Fes wil! be $550.00 Trzgt F:ndag‘::tlr?buti:m._ "_T_g__q_ o __fd%ﬁ?o’é:‘éfi_ .
———{See criteria on back) . —~=-——~ee——[] 2= Mgke Check Payable 1o Department of State~—|"— -~~~ T T~
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme D O Detere TILE : . DOt  Daddion | S
NAME SHIPPS, PETER NAME S
strezr 0SS | 227 WOODINGHAM LANE STREET ADDRESS 3
CRY-SF-2P VENICE FL 34292 . CITY-5T-2P =
e O Detets finE O Crarge L) Addtin | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-219 CITY-57-21P
e J petetn HILE O change [ Addition
NAME NAME
STREEIADDRESS | - e e m=t o R STREETADDRESS |- — ——— - i B
CIFY-ST-2P CITY-ST-2P
TITLE . 7 pelete TLE O change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
ty-S1-IP : CIFY-57-2P
Tme ] Detete mE O Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
mme . O Delete TME O crange 03 Additian
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITy-ST-21P . CRY-ST-2IP

g does not qualify for the exernplion stated in Sectlon 119.07(3)(i), Florida Statules. | further cestify that the information
i) accurate and that my signature shall have the sama lagal affect as if made under cath; 1hat | am an offlcer or Girector
g exﬁute this rapgrdt 85 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
8r like empowered.

13. 1 hereby certify that the information su;
indicated on this report or supplema
ol the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: 7

SIANATURE m'n‘en [Tl <
+

D NAME OF SIGHING QFFICER OR IAECTQR Cate Oaybme Phons §




