- FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am:

e ARG TYPETTOR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

DOCUMENT #  P99000005384 T Secretary of State .
1. Entity Name 05-09-2003 90141 049 ***150.00
PEISER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
97t VIRGINIA AVE PO BOX 774
STED PALM HARBOR FL 34662
2. Principal Place of Business 3. Mailing Address ;
PR e TP VL . L A
Suite, Apt. # etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3551790 Applied For
Cfen T agy e ~EI Palr Rarhorn, FL Mot Applicable
i =7 7T Tountry i Couniry i
Zio I tountr Zio ouniry . 5. Certificate of Status Desired (M $8'75 Addstlonal
G i Dl Lo 3a687 Piaai g Fee Required
= 6. Name and'Address of Current Registered Agent TV 7. Name and Address of New Régistered Agent ~ - = =~
Name '
GASS , ALAN § ESQ. Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET
SUITE 102
CLEARWATER FL City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and lile if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
1
AﬂFu;“E N?\;Iéa I;EE Isntlsgsg?} o _ 9. Election Campaign Financing $5.00 may Be
er ay 1, 0 ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable tcvFlorida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [ change [ Addition g
NAME PEISER, EUGENE S NAME =
srer aookess | 1880 MARYS MEADOW STREET ADDRESS 3
orv-size | PALM HARBOR FL 34683 GITY-S1-2P S
; * &
THLE Vs O Defete e O crange [ addidon | &
HAME PEISER, HAROLD L NAME ‘
strecTaooress | 1023 MINEOLA CIRCLE STREET ADDRESS
or-st-ze | PALM HARBOR FL 34683 L { cov-st-2p L - o[
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-S8T-2IP
TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE T Delete TILE [ Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certity thal the information supplied with this filing daeg 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/2 ate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered pb 13 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengnwith an address, wiih allb e émpowered. . :
IR LATE 27 2R T o ‘ ]
SIGNATURE: _3auplIefrpse)lipene S [Elsa 3 oz 937799254




