T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000005384

1. Entity Name

PEISER & ASSOCIATES, INC.

V]

Principal Place of Business

87t VIRGINIA AVE
STED
PALM HARBOR FL 34882

Mailing Address

PC BOX 774
PALM HARBOR FL 34682

2. Principal Place of Business 3. Mailing Address

Suite, Agt. #, eic. Suite, Apt. #, etc.

FILED
Aug 27,2002 8:00 am
Secretary of State

(08-27-2002 90118 026 ***550.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
. T T "" - 58-3551790 - —-  [Not Applicable
Zin = - .
s Counlry Zip Country 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narne
GASSMAN' ALAN s ESO Street Address (P.Q. Box Number is Not Acceptable)
1245 COURT STREET
SUITE 102
CLEARWATER FL City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am famfliar with, and accept

Signalure. typed or printed name of registered agent and title if applicabla

{(NOTE: Registered Agent signature required whan reinstating) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State ore
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PD [ oelete TILE O chenge 3 Addition
NAWE PEISER, EUGENE $ NAME
STREET ADDRESS | 1880 MARYS MEADQW STREET ADDRESS
CITY-S7-71P PALM HARBOR FL 34683 CIy-s1-7iP
TITLE VS [ Lelete TITLE () Change [ Addition
NAME PEISER, HAROLD L NAME
STREET ADDRESS 1023.MINE0LA_CIRCLE-MM._‘_ﬁ B, STREET ADDRESS .| - - - —~—
omy-st7k | PALM HARBOR FL 34683 CITY-ST-2IP
TTLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
e ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IF
TMLE {7 Delgts TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTYiST-ZRT 4| o3 e - CITY-ST-2IP
13.¢| Rereby &:’e’rtifg_that the infarmation supplied with this fiIing does nat quajify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
I

indicated on t
of the ‘Sorporation

Eugene

SIGNATURE:

S report or supplemental report is true an
or the receiver or trustee empowered (o exeptite thi
changed, or on an attachment with an address, with all

accurgds and/that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if

ptherdike erpowerad.
CANEED B /sfor > 799305
?3:5 4 Daytime Phone #

e

(1]

CR2E034 (4/02)




