2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P98000075603 (G ecretary of State

1. Entity Name ' ¥o8 04-18-2003 90148 019 ***150.00

PETER A. BUTKINS, PH.D AND COMPANY, P.A.

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

2. Principal Place of Business, 3. ‘Mailing Address ”"“"“‘l [lm |||“ I|m Ilm IIl“ |||” |I||! |“|| |““ ||'|| m' |II|
Sulte, Apt. #, elc. Sulte, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59-3533925 Not Applicable

zip Couniry Zip Country 5. Certificate of Status Desired a ig'ggq tﬁfedcilﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ~ .| Name.. - e e . L
BUTKINS, PETER A Street Address (P.O. Box Number is Not Acceptable)
455 DOUGLAS AVE.,STE.2155-7
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE
Signature, typed or printed narma of registered agent and titie if applicabte. {NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW!I FEE IS $150.00 ) _— i
At May 1, 2003 o il be 55020 ' " Socton Conpaiy oy §8,00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE p . . O selete TILE [ change [ Addition
NAME BUTKINS, PETER A NAME .
street anoRess | 455 DOUGLAS AVE, STE 2155-7 STREET ADDRESS
omv-si-ze * | ALTAMONTE SPRINGS FL 32714 CITY-S1-2P
TITLE T 3 Delete TITLE [ changs  [[] Addition
e | OHAB, PAM | NAME
sTReeT ADDRESS | 100 E SUBELIA AVE, STE 130 o STREET ADDRESS
GITY-ST-7IP MAITLAND FL 32751 CITY-ST-2IP
TITLE 1 Delete TIMLE [JcChangs [ Additien
NAME - . - - - NAME - L. Ca— . . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete ILE O change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§1-21P
TITLE [ Delete TITLE [dchange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ip execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment?r address, with gither like empdvered.
I

SIGNATURE: __ SAGY,. SRED Yy S-03 ( s JTT R s

SIGNATURE AND TYPED ORPRINTED NAME Of SJGNING OFFICER OR DIREGTOR Date N~ Daytime Phona #

CR2E034 (10/02)



