2002 UNIFORM BUSINESS REPORT (UBR)

: -
L

u ol

/

FILED
Jul 29, 2002 8:00 am
Secretary of State

{See. gr‘ll_:g.nz_; Dnit}ac:‘.‘) R R Tt N :o.D.- AL

- e 07-29-2002 90004 041 ***550.00
DOCUMENT# P0O1000010164
1. Eniity Name : /
PEQ PROFESSIONALS, INC.
Principal Place of Businass Mailing Addrass
2102 N. DAINDEE STREET 2102 N. DUNDEE STREET
TAWPA FL 33629 TAMPA FL 33629 ‘
2. Principal Place of Businass 3. Mailing Address “""m mm" "m m” "m "m m,“"" "m m‘"’mlmm’
Suite, ApL #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. F m Applied For
- 2 q Lf g.? ’ Not Applicable
Jip Country Zip Country " . $8.75 Additionai
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Currant Regiatered Agent 7. Name and Address of New Registered Agent
] [ e (L LA T AL Tt e ey S i e W i i —~Name—— —— — — = T C— — R -
HOLCOMB‘ VICTOR w Street Addrass (P.O. Box Number is Not Acceptable)
106 S. TAMPANIA AVENUE
SUME 200
TAMPA FL 33606 City FL | ZpCode
8. The above namad entity submits this statement for the purpose of changing its registered office or reQistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
3 Qm.mwmmdrwmwlnmum. {NOTE: Raoi:wmnmdgmuowmmmaw) DATE
9. This corporation is eligibie to'satisty ils intangible FILE NOW!1! FEE IS $550.00 ) ) L
Tax filing requirement and elects tp do so. After September 13, 2002 Fee wili be $750.00 10. 5:3::‘ xrg’a én::tlr?an:::ncmg sa 5| 'oloio':‘:?:z SB e

.. Make Check Payable to Department of Stalg

H}

NIV R II e T ad L % By

Fone aa

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
11113 D :--- et O petets TILE - Clohange [ Addition | &
NAME T. MICHAEL ROSIER NAME 3
STREET AoDREss | 2101 N. DUNDEE STREET STREET ADDRESS é
CITY-ST-2 TAMPA FL 33520 CiTY-ST.21P ] |
TmE 3 Delete me O Changs [ Addiian | 5 |
NAME NAME |
STREET ADGRESS STREET ADDAESS
CiFY-7-2p CITY-5T- 2P !
|- -nne O 0ékss e , CICrage (T Addlion | — |
—HAME — B B ,
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ,
LE {3 Detete me [J Change I Adaltion |
NAME HAME 1
STREET ADORESS STREET ADDRESS I
CITY-S1-2p LITY-ST- 29
TITLE ) Datete TINE [0 change [ Addition
MAME ~ HAME
STREET ADDRESS STREET ADDRESS
CrY-51-29 CiTY-57- TP
TIRE O Deleta THLE DO change ] Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2ip CITY-ST-ZiP
13, | herepy cenlg that the information supplied with this fiing doas not qualify for the exemption stated in Seclion 118.07 3)(i), Fiorida Stautes. | {urther certity that the information
indicated on this report or supplemental repon is frue and accurate and tha my signature shal! have the same legal effect as if made undar oath; thai I am an officer or director
of the corporation or the receiver or trustae empowered 1o execule lh apont as raguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
| changed. or on @n atiachment with an agdress, with alfether ke erpfolverad.
SIGNATURE:




e

-.-_ ..Reference Number:.¢ .

=

05 we 15
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 22, 2002

PEO PROFESSIONALS, INC.
2102 N. DUNDEE STREET
TAMPA, FL 33629

Subject: PEO PROFESSIONALS.INC.__

(75757

__P01000010164__—_ o

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report. ‘

ot it

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

crmes i = . = T TEEL SR im0 e g | e T ——

ANNUAL REPORTS SECTION

/rj ‘. . (,l C, 9

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




