2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT # V62483 Secre,tary of State

1. Entity Narme

TARI L. PETERSON, P.A. 02-07-2002 90295 004 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 260003 P.0. BOX 280003

TAMPA FL 33862-0003 TAMPA FL 33682-0003

LT

2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3140548 Not Applicable
i t Zi it
2ip Country P Country 5. Certificate of Status Desired O $8 75 Additional
—_—— - 2 [ I o Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name

pErERSON' TAm L Street Address (P.O. Box Number ig Mot Acceplable)

2109 MAGDALENE MANOR DRIVE

TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Hag_islared Agent signatura required when rainstating) DATE
9. This .c.orporatic?n is gligible to satisty its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [ Change  [] Addition
NAE PETERSON, TARI L NAVE
sTReeT ADDResS | 2109 MAGDALENE MANOR DRA. STREET ADDRESS
CITY-$T-21P TAMPA FL CITY-ST-2IP
TITLE 7 Detete TTLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ~ B CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIY-ST-2P
TITLE [ pelste ILe [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE (1 pelete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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

ofhthe corporation or the receiver or trustee gmpowergd to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm address, Il other like empower . - -
M /d /a/’ ( . 5‘/ 5~ 9L 0

SIGNATURE® SN Qe potersm [-22-02 50y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone #

AY  EL20¥P0

CR2E034 (9/01)



