FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LuClTU

12. | hereby certify that the information supplied 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 'egal effect as if made under oath; that | am an officer or director
of the corporallon or the recelver or trust ) d [o-e7BCRte this rgport ag reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ezam Lrivase 4/7/03 23 310 7429

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phons #

DOCUMENT #  P01000015420 ecretary of State
1. Entity Name 04-10-2003 90065 009 ***150.00 <
THE PEER GROUP, INC.
Frincipal Flace of Business Mailing Address
80¢ EVENINGSIDE COURT ’ 804 EVENINGSIDE COURT
TAMPA FL 33613 TAMPA FL 33613
Suite, Apt. #, etc. Suite, A, #, etc. '] GHECK HERE IF MAKING CHANGES
City & State City & State - | &, FEINumber Applied For
59-3708654 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staus Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address ol New Regisiered Agent
P ——— [EU—— s = P e T S PR N e R == == = e
DALL' EDWARD J Street Address (P.O. Box Number is Not Acceptable)
6907 GREENHILL PLACE
TAMPA FL 33617
City FL Zip Cede
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typex! or printed name of registarad agent and title if applicable. (NOTE: Registared Agent signatute required when reinstating) DATE
AﬂF"';: N?V:(:(l:’la I;EE I%f,ﬁgéosg 00 9. Election Campalign Financing $5.00 May Bo
er May 1, 86 will be 390 Trust Fund Contribution. 0  Addedto Fess
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete TITLE [ changs  [7] Adcition _8_
NAME RANDALL, EDWARD J NAME =]
street noress | 804 EVENINGSIDE COURT STREET ADDRESS 3
crv-st-zF | TAMPA FL 33613 CITY-5T-2iP 2
o
M )] 1 Delete THLE [0 change [ Addition %
NAME ENGELMAN, PAUL NAME
STREET ADDRESS | 856 XAVIER AVE NORTH STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33919 GiTY-ST-7IP
JIME e = _ o [lpete. . N UME i _ [ Change__ [T] Addition
NAME | NAME ) - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ] petete e [(J Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Dajete TTLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2PP .
TITLE : 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP



