FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P02000016756 Secretary of State
1. Entity Name 01-21-2003 90080 018 ***150.00
PEAY'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
4477 MARSHALL ST. 4477 MARSHALL ST.
ORLANDO FL 32811-4814 ORLANDO FL 32811-4914
S — A O R
Sulte, Apt. #, stc. Sulte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGEE/
City & State City & State ' 4. FEl Number Applied For
’fg- 3 DD& B 4-' Not Applicable
Zp Country Zl Country 5. Certificate of Status Desired o.- ?-8'75 Additional
o ) L i - Fee Reqguired
6. Name and Address of Current Registered Agent ) B ‘7. Name and Address of New Registered Agent
Name )
PEAY, MILORED C Street Address (P.O. Box Number is Not Acceptable) . -
4477 MARSHALL ST.
ORLANDO FL 32811-4914
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing lts registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L]
SIGNATURE
K Signature, lyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) . DATE
$ FILE NOW!! FEE IS $150.00 . . :
L 8. Election Campaign Financing $5_00 May Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payahia to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTV [ Celete TITLE [ Change (] Addition
NAME - PEAY, MILDRED C NAME

streer aooress | 4477 MARSHALL ST. - STREET ADDRESS

crv-st-2¢ | ORLANDO FL 328114914 CITY-§7-21P
“THLE [ pelete TILE [CJ change (1 Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITy-§1-21p ) CITY-5T-2IP

TIILE ' . DO oelele - J-HILE = wwm] s == m s o e < [2]-Change-~~ [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2iP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2P

TILE 5 Delete THLE : : [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Detete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07(3)'(|) Florida Statutes. | further certify that the mformauon
changed, or on tmi nt with anfadd| th a oé{-'kei@ agdy'r

indicated on this report or supplemental report is true and accurate and that my signature shall the same legal eﬁect as if made undger oath; that jLatrdan officer or dir
607 ida Stat appelock 10 or Bl if
-’ .
SIGNATURE: \QATUHE REMUUK{W. 5.

of the corporation or the recelver or gfteegowered 10 execute this report as required by
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O i
FFICER OR DIRECTOR Dala@ f / ,S' Maytlme Phone #

NSNS B

nv

CR2E034 (10/02)



