2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000024302

1. Entity Name

LAW OFFICES OF PETER G. SHUTTERS, P.A.

Principal Place of Business

409 SEE. FORT KING ST.
OCALA FL 344M

Mailing Address

409 S.E. FORT KING ST.
OCALA FL 344712239

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90028 034 ***150.00

bUUioli?

|

|
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DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, F b Applied For
%T"QZS(Q&'%H l Mot &t
Zp .~ - .. | Country S RS Y 0 Counlty_+ oo "§: Certificate of Status Desired-- - [].- §g’§i,ﬁ?£&“qnah
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUTTEHS' PETER G Street Address (P.C. Box Number is Not Acceptable)
409 S.E. FORT KING ST.
OCALA FL 34471
City FL ZipCode
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.
SIGNATURE
Signalure, typed or printed name of registered agent and tide if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
. S e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Aft

Tax filing requirement and elects to do so.

er MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back)

O

Make Check Payable to Depariment of State

. CFFICERS AND DIRECTORS | KR ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 1] O elete TILE P / D (A Thange [1:°7.
RAME SHUTTERS, PETER G NAME '

staeet sooness | 409 S.E. FORT KING ST. STREET ADDRESS

CITY-ST-200 QCALA FL 34471 CTY-ST-2P

TITE 3 elete TITLE - (] Change =°
NAME NANE shvite 2 Oarel £.

STREET ADDRESS st aooness | Jod S.E. Ford King Strect

orst2e 0. N orestze | Ocoade Fl. 94N . -
TITLE [ Delets TITLE Change -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-5T-2P

TITLE [ Delete TITLE cChange [ -
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE OcChange [
NAME HAME

STREET ADDRESS STREET ADDRESS

BITY-5T- 2P CTY-5T-2P

TILE 1 Detete TITLE O cChange [°
HAME NAME

STRFET ADDRESS STREET ADORESS

CiTY-5T-2P CITY-ST-ZP

13. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
rate and lhat my signature shali have the same legal effect as if made under cath; that | am an officer of direcior

indicated on this report or supplemental report is true and accu
of the corperation cr the receiver or trustee-empowWeTre
changed, or on an attachmeny s

7

SIGNATURE:

v /o

Fel. Aooo

d 10 ex report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 17
s, with all ather like empow
———

2622 L7

SIGNATURE AND TVFE OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phona #




