| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT #  P98000093536 | et ZryOOZf State
1. Entity Name ecre a O a e Y
<
PIETERSE HOLDINGS, INC 05-19-2002 90205 027 ***150.00
Principal Place of Business Mailing Address
P 0 BOX 722 P O BOX 722
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address “"I'm ||I mll Ilm IIW ||m III"""I mll mll mll I]I’l |||I ||||
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
9‘3548456 MNot Applicable
Zi County Zi Count iti
P ’ ountry " LNty 5. Certificate of Status Desired O $8.75 Additional
o - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
K Name
e
=|==MOQRE: JAMES-M——ce-. S = ; |~ SifeBt ATAIEsS (PIOT BoX NUMTEr 18 NOTACCEptable)— = e ==
5712 CEDAR PINE DR ‘
ORLANDO FL. 32819
City FL Zip Code
8. The_abévq named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.
SIGNATURE
Sigrature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. '_I{msfﬁprporatm_)n is elltglblde tol sz:lmlfy(;ts Intangible FILE NOWI!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [JChange [ Addition §
NAME MOORE, J M NAME &
sTReet apDResS | 6712 CEDAR PINE DR STREET ADDRESS §
crv-sr-ze | ORLANDO FL 32819 CITY-8T-21p u
. o
THLE O pelete TITLE [change [ Addition | G
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IF
| TmE ‘ [ Delete e L o Dlthange [ Acdition |
: .-.‘NAME-::_;' = | s aFcTor o BT DS e Tt T e T VT ST ..-NAME-—-- o [T S R T ST T— =TSR T T H 2o =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-5T-21P
TITLE 2 Delete TTE O Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under cath; thal | am an officer or director
of the corporation or the receiver or trust owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addr ith all other like empowered.
SIGNATURE: SIGN AN yky@rﬂé@h@%% 1. 4i9>/760 Uo7 929065 7
SIGNATURE AI‘J TYPEQOAFRINTER NAME OF SIGNING OFFICER OR DIRECTOR | / Date Daylima Phone #
/ m\\

N ~



