— 1
.
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am i

’ . ¢

1. Entity.Name ) Secretal ) Of Sta 3
. ook e H
PEAK TECHNOLOGY GROUP INC. 05-03-2002 90016 042 150.00
Principal Place of Business Mailing Address
.13'(25$W'5ABAC_1JS AVE 1372 .SW ABACUS AVE .
-PORT ST LUCIE FL 34953. PORT ST LUCIE FL 34953 .
2. Principal Place of Business 3. Malling Address . “"""””""’ "mm”""”"" ml, ""”mm", "lm"“m
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number s Applied For
NOT APPL'CABLE Not Appiicable
Zip Country Zip Country . ) $8.75 additional
el Ao - o o] eemm e o e o] B Cerllcunol Sisegreg . (] 3875 acdionar |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Marme
GA'LLO' ALAN Street Address (P.O. Box Number is Not Acceptable)
1372 SW AI‘E_ACUS AVE :
PORT SAINT.LUCIE FL 34953
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agant and Iitls Il applicabie. {NOTE: Aegistsred Agent signaturs required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Added 10 Fees
(Ses criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE D [ pelste THLE [JChange  [J Addition §
NAME GALLO, ALAN NAME =28
STREET ADDRESS | 1372 SW ABACUS AVE STREET ADDRESS §
Ciry-§7-2I PORT ST LUCIE FL 34053 CITY-§T-2IP u
T | T
TILE [J perete TITLE - ] Change ﬂdﬂilmn C
HAME NAME AMit C,,G;LLD
STREET ADDRESS stRecTAODRESS | 1 37 S e
GrY-S1-2p e e - - RO YO\, ST Lexid, £ 3053
TLE I eiete i 7 O Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-21P CITY-5T-2IP
L oLt O Delete e (T Change [ Addition
NAME Do, ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete e O changs [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [T Delete TRLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporaticn or the receiver or trustee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on"an attachmemiwith.an address, with glfoth empowerad, 7 72 -—
o, / NS T e AN T BT / / Zg'.?
SIGNATURE: n A I LKE N mE D) IS/0L 344-2
fo. : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae 7 Daytime Phona #




