2001 UNIFORM BUSINESS REPORT (UBR) May 1$ 1%0%11) $:00 am §

DOCUMENT # PO0B00013717 secretary of State

1. Entity Name

PEAK TECHNOLOGY GROUP INC 05-17-2001 91308 042 *7150.00
Principal Place of Business Mailing Address
1372 SW ABACUS AVE 1372 SW ABACUS AVE DIBUUD
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 24953
2 W NOACS l\;u-@
4 Bacadrtudidedy”” ¥~ 1 | 3. Malling Address

2. Ffi
BT (372 SO NRGS AR
uite, Apt. #, etc. Suite, Apt. #, slc. DG NOT WRITE IN THIS SPACE
4, FEI Number Applied For

City & State City &
?f. Loc E'— F (G Sﬁ‘ ST GooE Fk__ Not Applicable
3}#53 6 Um?\ %SB C(jg A 5, Cenificate of Status Desired 0O ?g} gi L':Egcli“onal

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

o m e e e =T e e em o - -

“MNamea =
CORPORATION SERVICE COMPANY ANS CGAUD

1201 HAYS STREET e QS ARREA PR e

TALLAHASSEE FL 32301-2525
Vo SCLE FL | 34553

ntity submits this statemrnt for, urpose of changing its registered office or registered agent, or both, in the State of Florida.

. 4/28/0!

SIGNATURE _|
Sigrilure, typed of printed name of regi agent and title if applicable (NOTE: Registerad Agent signaturs required whan reinslating) T oate 7
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE l&'f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. ! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN {1
T D O Delete e D O crange  SgRdiion | S
NAME GALLO, ALAN AN Jue Ghuo 2
STREET ADCRESS | 1372 SW ABACUS AVE STREET ADDRESS | | 72 St ABALLS Ave ) §
un-si2¢ | PORT ST LUCIE FL 34953 ovse | AT ST Lo, FL 3498 3 @
TITLE [ Delete TIME (] Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me [ Delete TITLE [ Change [ Addition
NaMET T T T T T T - 0T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 oelete TITLE [ Change ] Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57- 2P
TITLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), 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 gath; that ! am an officer or director
of the corporation or the recgm steg empowered fodxecy s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach p address, with all rli Gwere
SIGNATURE: Plaed GALLe 4/29/0; A~ 344-2289
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dhte Daytire Phone #




