2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
- [ ]
DOCUMENT # P99000024302 Apr 11, 2001 8:00 am
1. Entity Name f S
LAW OFFICES OF PETER G. SHUTTERS, PA’ ecretary ot State
04-11-2001 20003 036 ***150.00
Principal Piace of Business Wailing Address
409 S.E. FORT KING 8T. 409 S.E. FORT KING ST.
QGCALA FL 3440 QCALA FL 3441 eF e W W e~
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Mumber 59'3562541 Applied For
Mot Applicable
7i Countr Zi Countr
e y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUTTERS, PETER G
Street Address (P.O. Box Murmber is Not Acceplabie}
409 S.E. FORT KING ST.
QOCALA FL 34471
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or teth, In the State of Florida.
SIGNATURE
Sgnawre, yped or proed name of registered agent anc e if gopicabie (NOTE: Hegistered Agert sigrature requared when -einaialing) DATE
8. This corporation is elgible to satisfy its Intanginle FliE ROWIH - . )
. i - 10. Election Campaign Financing $5.00 may B
- e A i . y Be
T?X filing rpqulrement and elects 10 6o so. o i, 200 Trust Fund Contribution o Added to Fees
{See criteria on hack) 1 Wizke Chzck Pavabla
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PD [ Delete 7L [ change [ Additon
RAME SHUTTERS, PETER G HARAE
see anoness | 409 S.E. FORT KING ST. STRECT ADDAESS
CITY-8T-4P QOCALA FL 34471 CITY-$T-21P
L T D Delste M D Change D Addit.on
ANE SHUTTERS, CAROL E MAME
strecTanoress | 409 S.E. FORT KING STREET STREST ADORESS
CITY-ST-2IP QCALA FL 34471 CITY-$T-21P
TITLE [ Delete TILE (] Change [ Additon
MAME BAME
STREET ADDRESS STREET ACDRESS
LITY-5T-7IP CITy-ST-2IP
TILE 3 Delete TITLE [ change 7] Additien
HAME NAME
STREET ADDRESS STREET AZDRESS
CITy-ST-2IP CIY-5T-2P
LS ] Delete TTLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP Cliv-ST-2P
TIILE ] Delets TTLE [ change [ Addition
MAME NEME
S1REET ADDRESS STREET ADDRESS
Gli-ST-2IP CIy-ST-21P
13. | hereby certify that the information supplied with this filing does not qual fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supp\emen al repo ncl s curale and that my signalure shall have the same legal effect as if made uncer cath; that L am an cfficer or direciar
of the corparation or the [eees X sreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onang [ ERE = yred
— Qb Mund 0! 352622 6677
“SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dae Caytime Prone # J

CR2E034 (10/00)



