FILED
2003 FOR PROFIT CORPORATION ~ Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  VO3572 ecretary of State
1. Entity Name 04-21-2003 920410 039 ***150.00
GAYLON T. PETERS CORPORATION. INC.
Principal Place of Business Mailing Address
409 YANDER KLOOT 409 VANDER XLOOT
OSPREY FL 34220 OSPREY FL 34229
S —— S IR AR
Suite, Apt. #, etc. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0308677 Not Applicable
2 Couniry p . Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, GAYLONT. "— - ' S Slreetr;'-\ddrress (‘P‘E) Box l\;u;nber.-k.s Not Accreptab!e)
409 VANDER KLOOT
OSPREY FL 34229 . %"
City FL Zip Code

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. | am familiar with, and accept
the obhg,aﬂons of registered agent.

r-?jGNJATUFiE

) i+ Signatfa. typed or prinked name of registared agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
T
= !&*i 3 FI.LE NOWIll FEE IS $150.00
. i My 1,2005 P willbe 555000 o e CrounFreners - 85,00 oy

Make, Check Payab!e to Flonda Department of State '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D O Dakete TLE 5N — O] change [ Addition
NAME PETERS, GAYLON.T. NANE PETERS GRYWLWH .\l . N

stree aooeess | 4341 BOCO POINTE DR s aoonss | 4OV ANKGR Koo ARIRESS
orv-s-zp | SARASOTA FL- CITY-5T-2IP >3 PREY LU 3422

TITLE D O Delete TOLE » LAoRA U [ change [ Addition

o 0
NAME PETERS, LAURA L. NAME Povans, - Ay wR AL
sTREET ADDRESS | 4341 BOCA POINTE DR STREETADDRESS | 4O U A D BRI Lo . a
arv-s-2P | SARASOTA FL CTY-ST-2P DR RROY  Fa  3ALLY ARMRASS
T

_TITLE e e D Dgtete L TLE e e epe e e D chenge O Addition
NAME - ) o ) NAME ) ’

STREET ADDRESS STREET ADDAESS

CITY-ST-2I GITY-ST-2P

TITLE O pelete TITLE {J change =~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE . O Detete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST- 7P

JHRED AALDR 94 -LHEO

SIGNATURE AND TYPED v PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phorie #

:

CR2E034 (10/02)



