2002 UNIFORM BUSINESS REPORT {(UBR])

1. Entity Name

DOCUMENT #
THE PEER GROUP, INC.

P01000015420

TAMPA FL 33613

Principal Place of Business

804 EVENINGSIDE COURT

Mailing Address

804 EVENINGSIDE COURT

TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2002 8:00 am

ecretary of State

04-07-2002 90058 025 ***150.00

AV AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
57~ 3707 &5y Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired d $8.75 Aadiional
) Fee Required
o roncozoc = - _-6..Name and Address of.Current Registered Agent __ ... . - i . . - ____7..Name.and Address of New Registered Agent - o
" Ranvmc , Epdruaes T
[ {4)
RANDALL’ EDWARD J Street Address {P.0O. Box Number is Not Acceptable)
6907 GREENHILL PLACE oY EvENIAESIDE Cour T
TAMPA FL 33617
City Zip Code
T AmaH FL [™555/3

SIGNATURE

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, typed s printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is elig‘\t;'le 10 satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) X O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 -
TITLE D T Delete TITLE b B Change £ Addition §
NAME RANDALL, EDWARD J ' NAME Ranoare , Epwaed I e
SIREET ADDRESS | 6907 GREENHILL PLACE STREETADDRESS (B EveEn 1 VeSS 1nd™ CoouaT §
om-s-27 | TAMPA FL 33617 UY-SEZP e TAmeA P J3013 &
TITLE D C Delere TITLE D ' J& change (] Addition &
e ENGELMAN, PAUL N EnGETanan  FAUL
STREET ADDRESS | 856 ZAVIER AVE N ) STREET ADCRESS Xaviez Arenve Noary
em-sT-z¢ | FT MYERS FL 33918 CITY-ST-2iP Er myenrs . EL 11919
TILE O peete LTITLE 4 ’ ) Change I Addition

b e I - O | B - S ) R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ pelete TILE O Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TITLE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-22P

?

SIGNATURE:

13. 1 hereby certify that the information supplied with this flling does not
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee emnowere:
changed, or on an attachmenfwith an address, with all

rue and accurate an

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

139-4359-7208

/B\( q/,z?/a;r\

Caty/”

Daytima Phone #




