2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000006638 Jan 19. 2000 8:00 am

1. Entity Name

RICHARD PETERSON, PA. Secretary of State

01-19-2000 90243 031 ***150.00

Principal Place of Business Mailing Address
8908 LELY ISLAND CIRCLE 8908 LELY ISLAND GIRCLE
NAPLES FL 34113 NAPLES FL 341132611

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e 1k

City & State City & State 4. FEI Number - Applied For
5SS 3553727 Troreis

Zi i it
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, RICHARD - .| Streel Address (P.Q. Box Number is Not Acceptable) _ .

77 7 8908°LELY ISLAND CIRCLE =~ T

NAPLES FL 34113

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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regisiersd agenl and title if applicable. (NOTE: Raguisterad Agent signature required when reinstating) DATE
5 oo e s da o2 | ptor MAY 1,2000 Foo wilbe $3s00g | ' £ Canoeg Fnanong. - $5.00 vy be
- ’ d ! . Trust Fund Centribution. . Added to Fees
{Ses criteria on back) ﬂ Make Check Payable to Department of State S T T P T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE [ Change [ Addition
NAME PETERSON, RICHARD NAME '
staeer aporess | 8908 LELY ISLAND CIRCLE STREET ADDRESS
CiTY-5T-20F NAPLES FL 34113 CITY-51-21P
TILE [ Delete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IF
TILE 7 Delete TITLE O changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
e | _ - . o O petgte . - ._f.mme_ - . .o e — mm == ~{=] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE T 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyeror rustee d t cute this report as required by Chapter 807, Florida Statutes; and that my name appearsz%lo?}jr Block 12 if

: S - 2242 45 %0 4p

Date Daytime Phone #

SIGNATURE:




