2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am

DOCUMENT # V03572 Secretary of State

1. Entity Name

GAYLON T. PETERS CORPORATION, INC. 05-16-2002 90026 031 ***150.00
Principal Place of Business Mailing Address

4341 BOCA POINTE DR 4341 BOCA POINTE DR ‘

SARASOTA FL 34238 SARASOTA FL 34238

e S WS

L A09 vANDNERR LT 4048 VANKRER KOOV |

Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
PREN EL [OSDREY ¥\ 650308677 Not Applicabie
i 1

Country ¥ Country D $8.75 additional

BZaalq O S R 32‘& A g\ q U R 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - 'Nam ._, — *-v-.d-;w- -:.;; T - BRI r—————]
PETERS. GAYLON T GavLen T PEITERS
! ) Streel Address (PO, Box Number is Not Acceptable)
4341 BOCA POINTE DR 0§ VANDER Kioe

SARASOTA FL 34238 @LM‘\ES&CN\“C’F—‘- OSPRE VY.
City 7 FL ZipACode

18. The above nam ntity gubmits this sl nt for the ase of changing its reglstered office or registered agent, or both, in the State of Florida.
5 \K GAavon T . Devers  4/25/
SIGNATURE — -2, \ - VEVER o2

CR2E034 (9/01)

Signature, typad or printN‘\ame of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

- . ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) L

Tax firingrequirementgand elects t::ydo S0 o After May 1, 2002 Fee wil]sbe $550.00 10. Elaction Campaign Financing $5'00 May Be
= : y 1, ' Trust Fund Contribution. 00 Added to Foes
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b [ pelete TITLE [ Change  [] Addition
NAME . \PETERS, GAYLON T. NAME

STREET ADDRESS (4341 BOCOQ POINTE DR ) STREET ADDRESS

orv-st-ze (SARASOTA FL CITY-$T-2IP

TTE D [ Delete TITLE : [ change [ Addition
e PETERS, LAURA L e ,
STREET ADDRESS (4341 BOCA POINTE DR STREET ADDRESS

om-sT-2e [SARASOTA FL CITY-8T-2IP

TME~ o o | ey e cmes Ce e e vemew [ Delete . §LTLE ol v e em . . CJChange [ Addition |
NAME NAME ) ’
STREET ADDRESS STREET ADDAESS

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

TILE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TILE 3 velete TITLE [ Change  [O) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachrfgnt with a\address. wilh aggther like empowered. (QA\
3 Ty ey —— —
SIGNATURE: = e [P % -
SIGNATURE AND Date Daytime Phone #




