2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84815

1. Entity Name

PETERSON HOMES, INC.

Principal Place of Business

200 GAPRI ISLES BLVD.
STE 1A

VENICE FL 34292

us

Mailing Address

00 GAPRI ISLES BLVD.
STE 1A

VENICE FL 34292-233%
us

2. Principal Place of Business

3. Mailing Address

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90047 034 ***550.00

|

il

I i

DO NCT WRITE IN THIS SPACE

LU

_ . Suite ApL % ole___ Suite, ARt #, elc.
City & Stale Cily & Slate 4. FEI Numbsr Applied For
) 65-029 1668 Mot Applicable
@ Country i Country 5. Certificats of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Aen oty Name
PO
' At Stregt Address (P.C. Bqx Nurnber is Not Acceptable)
PETERSON, DAVID E qg
265 N JACKSON RD " ¢." 440 n. Riveh 2d-
VENICE FL 34292
O . City : Zig Code
Veniee FL 347493

SIGNATURE

8. The above némed-eﬁ'ﬁity submits his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad' or printed narme of regisiared agent and fitle il appficabia.

(NGTE. Registerad Agent signatung requirad wian reinstating}

CATE

- 9. This corporation is eligible to satisfy its Intangibie- ~
Tax filing requirement and elects to do so.

-~ mesFILE NOWIFEE IS $150.00° = = -
After MAY 1, 2000 Fee will be $550.60

$5.00 May Be
Added to Fees

10. Election Campalgn Financing
Trust Fund Contribution.

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRFCTORS Il B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE PTO O Deteie L ¥ Change  [] Agdiion | &
NAME PETERSON, DAVID C. NAME 2
streer Aopress | 265 N JACKSON RD sTReer aookess | HRO A LR Road c}é
CIFY-$T-2IP VENICFE FL 34292 CHTY-ST-21P Veniye e Fo BAN724 D w
mie e V8T TR 7 Dulere TLE PAChange (] Addition 5
wame ik | PETERSON, STEFANIE L. NAME
- sTReT aooRess, 11265 N JACKSON RD secTaooress | 90 N River Road,
CITY-§T-2IP VENICE FL 34292 CITY-ST-2IP Vﬁj}_{(&. FL.: 3._‘2_:' a
TMLE 1 Delete TMLE ) Changs  [J Acdition
NAME NAME
' STREET ADDRESS STREET ADDRESS
- omy-sT-7p CiTY-§7-2P
TITLE [ Delete TITLE [ Change [ Aaditicn
<NAME . _NAME _
STREET ADDRESS STREET ADDRESS
omt-51-2P CITY-ST-ZP
TMLE (1 pelete TiTLE [ change [ Addition
NAME NAME
STREET wOORESS ™|~ N STREET ADRESS
@?ﬁ%‘f- elen Lo R CITY-ST-2P
TIILE O Delese TME [ change 3 Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
OTV-ST-ZP | . psiemt vrame CITY-51- 2P

13. Thereby cértify that the informiation supplied with this filing does 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 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 receiver or-trustee empowered-p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment her like empowered.

_it_r:n an address; with A

ypé

5542 <7D Y- Y85 034R

SIGNATURE: _

SI?ATUNE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




