ma———

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

MEREDITH PETERS, INC.

P98000090371

T,

Principal Place of Business
15510 BURNT STORE RD.

PUNTA GORDA FL 33355

Mailing Address
15510 BURNT STORE RD,
PUNTA GORDA FL 33955

VUUTROLG

2. Principal Place of Business

L

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-13-2003 90488 022 ***150.00

TR AT

[J CHECK HERE IF MAKING CHANGES

‘4. FEI Number

City & State City & State Applied For
65—08?4541 Not Applicable
ZI: Country ap Couniry 5. Certificate of Status Desired | ?i'ggl L;:flé!;ﬁonal
_ 6. Name and Address of Current Registered Agent A e 7."Name and Address of New Registered Agent
- Fis - e -
B&Ln K. fheeep - Petees

MEREDITH’ DEBRA Strgpt Address (P.C_Box Number is Not Acceplable) E—D
25170 E. MARION AVE. 1ESEA BUENTE EBEE AD
PUNTA GORDA FL 33955

Pudt Goepn

FL

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

(-9 -0

{NQTE: Registered Agent signature required when reinslating)

the obligaliof? of registered agent, p
SIGNATURE /%VL/—V - ﬁUM-&J\iJ\) g i Ef\ ; )

SJE&nﬂlﬁyped of printed name of registered agent and title if applicable,

DATE

_FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10,

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE PET D mm- [ Addition
NAME MEREDITH, DEBRA NAME DEbra ¥ . MERCTDITH - PETGRS

sTReeT ADORESS | 7364 PARKINSONIA PL. STREETADORESS | 12T & PAPKINSONIR PL -

orv-s-z> [PUNTA GORDA FL 33955 GITY-S1-2P PUNTH _ &GoRDA, FL. 339584

TILE PVST B Ferete THLE i [ Change [ Additian
NAME MEREDITH, DEBRA HAME

STREET ADDRESS | 7364 PARKINSONIA PL. STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 33855 GITY-ST-ZIP
TIRLE- = : T T [ Delete TITLE T~ - [ Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-$T-2IP

TIME ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ palete TIMLE (1 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

12. | hereby certify thatfthe information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee em

ith an addre:

changed, or on an attaghment
Qﬁ?.r'\ }ﬁ (liky !
SIGNATURE: j[ IRAl A

does not qualify for the exemption stated in Section 119.07
accurate and that
powered to execute this repor
, yvith all other like emp

ered

(3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and

1‘1@0@@

that my name appears in Block 10 or Block 11 if

[-9-03 378100

| \TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

Data Caytme Phone #

e SioP LA W] |

AY

CR2E034 (10/02)




