2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000076957

1. Entity Name

PEBI SERVICES, INC.

| Principal Place of Business

P.0. BOX 561772
PINEGREST FL 33256

Mailing Address

P.O. BOX 561772
PINECREST FL 33258
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FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20079 050 ***150.00
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NOMIZ Aok, B [N Roh, . | *I=I03850713 o Aoplesb
C%A- 5. Certficate of Status Desired ~ [] P07 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ COLEMAN, ANTHONY G JR.
3275 W. HILLSBORO BLVD.
SUITE 207

DEERFIELD BEACH FL 33442

Name

Street-Address (P.

- - |

0. Box Mumber.is Mot Acceptablg) ~ —= ~ N -~

City

FQZL;J Code

SIGNATURE

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

Signature. typed or printed nama of registered agent and title if applicable.

(NOTE: Registared Agent signature reguired when reinstating)

DATE

9. This corperation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!{! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

(See criteria on back) | Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [} Change [ Addition
NANE HEARNS, TYRA NAME

streeT Aooress | P.O. BOX 5681772 STREET ADDRESS

CITY-ST-7P PINECREST FL 33258 CITY-ST-2P

THLE D [ Dalete TITLE [ change ] Addition
NAME HEARNS, MICHAEL NAME

street aooRess | PLO. BOX 561772 STRECT ADDRESS

CITY-5T-Zi® PINECREST FL 33256 CITY-ST-2IP

e 2] Delete Tme [ change [ Addition
HAME NAME

*| = stheer poress | T i T e s S R SEETADGRESS | T TR e S aEmmme

CIY-ST-7P CITY-ST-2IP

TITLE ) Delete TITLE D) change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-27IP CITY-ST-21P

TILE [ Delete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP GY-ST-21P

TILE [3 belate TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS
" CITY-5T-7ip GITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

Sy
SIGNATURE AND TYP m PRIl

like empowerad.

13, | hereby certify that the information suppiied with this filing does not qualify for the 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 trus) eg empowereﬁi to execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in 8Block 11 or Block 12 if

fiddress, with all othg

03040l (B LU

EVOF suemn%sncen OR DIRECTOR

}ED#TR

Date . Daylpnd Phona #

CR2E034 (10/00)

)



