FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000002350 Secretary of State
1. Entity Name 05-05-2003 90185 013 ***150.00
PEAK 10, INC.
Principal Place of Business Mailing Address — . m—
8910 LENOX POINTE DRIVE.. STE A 8910 LENOX POINTE DRIVE.. STE A -v= -
CHARLOTTE NC 28273 CHARLOTTE NG 28273
N R IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3638780 Not Applicable
Zip Country 7l Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
G Name and Address of Current Heglstered Agent 7. Name and Address of New Regtstered Agent
T T T o T N ’ Name T -
cT CORPORATION SYSTEM Street Add (P.0. Box Number is N 'tA table)
ree: ress (F.O. bOox Number 18 Not Acceptanle
1200 SOUTH PINE ISLAND RD. ¥
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reoi:mm}d agent.

e

SIGNATURE ‘Y

Signature, typed or printed name of registered agent and title if applicable. (MNQTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW!I FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 e a8 3500 tay e
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD % Delste L CiChenge [ Acdition
NAME KOTTYAN, NICHOLAS L NAE
STREET ADDRESS 8910 LENOX POlNTE DR SUITE A STREET ADDRESS
orv-st-ze | CHARLOTTE NC 28273 CITY-ST-2IP
TTLE vsD 1 Detete TITLE ¢t Change [ Adaition,
NAME JONES, DAVID H NAME
sreer apoarss | 8910 LENOX POINTE DR., STE A STREET ADDRESS
crv-st-ze | CHARLOTTE NC 28273 eTY-§7-21P
TITLE ) i [ Delete TITLE Secre yeary ) [ Change ) (! Addition
T NANE ) ’ NAME %‘.‘“\ I Noonen )

STAEET ADDRESS STREETADDRESS | Q10 LENG & Poin® T Seh
CITY-ST-2IP GITY-ST-ZIP Char \oure /U C b g 21'3
TILE O Dalete TIME [ Changa  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ petere 1ITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE ‘ 1 Dalete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for tha 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

sicNaTURE: _ SIZenee/ padisen fados 104264100

SIGNATURE AND TYPED OR PHI{ ME OF SIGNING QFFICER OR DIRECTOR T tData Daytira Phone #

§ .

5

CR2E034 (10/02)



