2000 UNIFORM BUSINESS‘L REPORT (UBR) FILED

DOCUMENT # V23135 - Mar 04, 2000 8:00 am
- P tame Secretary of State

NC.
OFFICE SCOPE' I ” 03-04-2000 90022 016 ***150.00
| Principal Plage of Business Mailing Address h
' 5415 LAKE HOWELL ROAD 5415 LAKE HOWELL ROAD
#167 He7 TN ~
WINTER PARK FL 32792 WINTER PARK FL 32792-1068 L U {J 'j U 8 3 o
us us ‘
‘ |
Suite, Apt. #, etc. Suite, A‘;JL #, gtc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FE) Number Applied For
‘ 59—31 13092 Not Applicable
Zp Country Zip ‘ Country 5. Certificate of Status Desred ~ []  $8-19 Additional
M Fee Required
6. Name and Address of Current Reglstered Agent i - - 7. Name and Address of New Registered Agent
Name
PETERSEN’ BETTYE Street Address {P.O. Box Number is Not Acceptable)

71 BeAcH ST,
52!27 City FL Zip Code

8. The above named entity submits this statement for the purpose‘z of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if anplicaf)le. {NOTE: Registered Agent signature required when reinstating) DATE
) o L ; "
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Addod to Fees
(See criteria on back) l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TME Ol change [ Addition | &

NAME PETERSEN, BETTYE | NAME e

sTREETADDRESS | 77 BEACH ST STREET ADDRESS §

onv-si-2¢ | PONGE INLET FL 32127 oy-s1-2p u
o

TITLE v 3 oelate TITLE [ Change  [] Asdition | O

NAME PETERSEN, BETTYE HAME

sTRecT DDRess | 77 BEACH ST STREET ADDRESS

or-s1-2p | PONCE INLET FL 32127 oy-51-2

TME ] = - - - [ Delete ME . [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

THLE | O Delete TITLE Ochange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIME O petets TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing dbes nat 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 1he receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeniyith an agdressg.4vith all othellike empowered.

U7 SEEUIRED ;./;L% Lo, /m@ga 7622
SIGNATU AND WPED OR PRINTED NAME ?F SIGNING OFFICER OF DIRECTOR 4 Dat . Daytisfis Phone #

SIGNATURE:




