2002 UNIFORM BUSINESS REPORT (UBR)

e s tarde DL gV

DOCUMENT #- %

1 Entlty Name

"Dt PETE iNG.

P99B000FH

561

Princ’lpal F‘\ace of Business

Mailing Address

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 30193 035 ***150.00

4

: 1(568 GD\NDY BI.VD '3572 OLD MILTON PWY 4
SAINT PETERSBURG FL 33702 ALPHARETTA GA 30005 ’ — e
2. Principal Place of Business 3. Mailing Address H““III “'I‘“l m“ |Im III“ Il“l “I“ Nl“lm |mﬁ“l|“!| llll
! ' i
Site, Apt. #, &lc. Suite, Apt. #, efc. - DO NOT WRITE iN THIS SPACE -
City & State City & State 4, FEI Number L " [Applied For
> S 58-2476805 Not Applicable
ip Zountry ] e Zip S ez | 7 L Country T D o — e e g = v e o
P Y 5. Cenificate of Stalus Desirgd . [ $8.75" Additional
S Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name ’ . o
BUH"ON DAVID .
Street Address (P.O. Box Number is Not Acceptable) 7
2111 DREW ST
CLEARWATER FL 33758
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
e ) e
SIGNATURE -
Signature, typed or printad nama of registerad agent and title if appficabie. {NOTE: Registersd Ager signature required when rainslating} DATE .
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 16, Eloctic - o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T ec:“;n (.:ampagn F_lnanclng _$5.00 May Be |
(See criteria on back) O Make Check Payable to Department of State Tusi uﬂq Contribution, Added to Fees
“om "
1M, OFFICERS AND DIRECTORS l 12 “an ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f
e P O Delete TmE A \ - O] chan on | =4
. ge [ Addition | &
mve | IEATON: DONNA L, NAVE NN, &
STREET ADDRESS \357 : LD MILTON PWY STREET ADDRESS ~ 3
ory-st-ze  [FALPHARETTA'GA 30005 CITY-5T-2P MR g
- - &l
TRLE O Detete TMe s Y oee Ny O Change L] Addltion | 5
NAME NAME ) N
STREET ADORESS §TREET ADDRESS . Yoo “\ .
chy-s1-2IP - CITY:SE- 2P I ’_,,(E."f\\ -. A —
TIMLE O petete TME ~ [C1Change [ Addition
NAME NAME \ N \‘ ~
STREET ADDRESS STREET ADDRESS s
CITY-5T-2IP CITY-ST-2IP ' \\~ -
e [ Delete TE T~ [dChenge ] Additon
NAME NAME .
STREET ADDRESS . STREET ADDRESS
{iry-8T-2IP “ N CITY-ST-2IP
TiTLE [ oelete TITLE \ O change [ Addition
NAME NAME St
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ik O Delete THLE [ Change g, [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustes empowerad to execule thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachpeait with an addresg, with all.ahe

SIGNATURE:

F790 ot 6539

" Date Daytime Phane ¥

~




