2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075603 P ng 05, 2001f8§00 am
1. Entity Name ecretary O tate
PETER A. BUTKINS, PH.D AND COMPANY, P.A. 0052001 9003 035 “#150.00
Principal Place of Business Mailing Address
455 DOUGLAS AVE..STE.2155-7 455 DOUGLAS AVE..STE.2155-7
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 5 0 ]
914
s s LA A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3533925 Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O gg'gg‘ L:::i;;tr’onal
— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BUTKINS, PETER A ‘
455 DOUGLAS AVE.,STE.2155-7 Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Registerad Agent signalure requirad when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz:";zr%ag:riggu“::m'ng 0 fgj-‘g?o“gg)éfe
(See criteria on back) | Make Check Payable to Department of State ' )

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE O Changs [ Addition
NAME BUTKINS, PETER A NAME

sTaeeT aooress | 455 DOUGLAS AVE, STE 2155-7 STREET ADDRESS

crv-st-2P | ALTAMONTE SPRINGS FL 32714 GiTY-ST-2P

TMLE Vs xneme AITLE O change [ Addition
NAME BUTKINS, TRACEY A NAME

STREET ADDRESS | 202 SWEET GUM WAY STREET ADDRESS

CITY-5T-21P LONGWOOD FL 32779 CITY-ST-71P
LTME - T- - - . — O petete —— . e - e Mchenge [ Addition |
NAME OHAB, PAM NAME

stReeT aooress [ 100 E SUBELIA AVE, STE 130 STREET ADDRESS

CIY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP i CITY-$7-2IP

TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informalion 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an addregs, with alpther like empowere

SIGNATURE: __(drs” N4® Q 20; /-0/ ( Yo 7)‘7'_7 E1457

A}

SNATURE AND TYPED OR P D HAME OF siGNiNg: dFFICER ORDIRECTOR \Djyﬂma Blone #

CR2E034 (10/00}



