3/

FILED

2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # N4958

1. Entity Name

il

Apr 07,2001 8:00 am
ecretary of State

]
PEER CENTER, INC. N 03-19-2001 90044 027 ****6] 25
Principal Place of Business Mailing Address
4545 NW STH AVENUE 4545 NW STH AYENUE
FORT LAUDERDALE FL 3309 FORT LAUDERDALE FL 33309 N
us us .
T T v AR RN TRE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Siata 4. FEI Number Applied For
§5-0395121 Not Applicabia
Zp Country Zp Country 5. Cenificate of Status Desired a f&ggﬁﬁmnd
6. Nams and Address of Current Registsred Agent 7. Name and Address cf New Registerad Agent
e h-d il il TE—— — ————— —— —_—
s}{m_m ESQM e e == b - ~Street Address (P.O‘BOK Number is Mot Acceptable] s
1000 CORPORATE DR STE 310
FORT LAUDERDALE FL 33334 5 TR
8. The abova namead entity submits 1his statement for the pﬁrposa ol changing its reglstarad offica or registered agant, or both, in the state of Florida.
SIGRATURE - : -
Signatiae, typed o printed name of registered agend and e i appicable. (NOTE: Rag Ageny roquired when ) DATE
FILE NOW: 9. Electlon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS /l ". _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/ .
me cD Detete TME (4’ {7 Change Addition | &
e PAZICKY, EDWARD # we  |Collims, Witlinm A g
SIReETA0RESs | 455 NW 17TH PLACE #8 smraooress | (GBO Saw TonA STREET #15 7 5
cr-s-2 | ¢T {AUDERDALE FL 33311 , stz | comal GABLES, FE 33)YCL o
TME D Dalete e | %) 4 ] Change Addition
HAME SISISKY, ALAN )Z' HAME RicMatd EA ;;fo N ﬂ o
srerTanoeess | 119 BRINEY AVE #2208 smerr s [ Looe WW ) STREET WS
“[em-stze | POMPANQ-BEACH:FL-33062 » .. | MARIATE FL-330863- .. . /
TITLE sD Delete TIME ) 5 ’ 4 [ Changs ‘hadition
NAME MORROW, PAT A NAME KaTNLEEN  me Genlkin Vs
STREETADDRESS | 1000 SW BATH AVE : smamess | Boo NW 24 CourRT o e
arv-st-2¢ | PEMBROKE PINES FL 33025 o Ao =)o (Do amParre" BRACH, FL330LY
M P ST T T ", 2 velete e 4 [Dchange [ Addition
RAME MERSON, FLORENCE NAME
STREETADORESS | 3135 SUNRISE LAKES BLVD., #311 STREET ADURESS
CITY-§T-21P SUNE&E FL CITY-ST-29
TnE L Delete e DOchange 3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CY-ST1-0P
TRLE O Detete e O Change  J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
£nY-5T-2P CITY-SF- 2P

12. ) hereby certlfy that the information supplied wi
indicated on this report or supplemental re
ol the corporation or the frustes @
changed, or on an al Ih o

oy, with gnar like ermpowerad.
SIGNATURE: & SICABE RS REDW/ZED

SIGHATURE AND TYPED OR PRINTED NAME OF

is fillng doas not qualify for the exarnption stated in Section 119.07(3)(}), Florida Statutes. | lurther certly that the infarmation
frus and accurats and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
owerad to execule this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

FoLs-o (as0)Ro2-I8L7)



