FILED

2004 FO%:»I}SEILTR%%%FI’%RATION Apr 19,2004 8:00 am

ecretary of State
PERENEMENT # F95000005610 04-19-2004 90329 045 ***150.00
PEOPLEASE CORPORATION
Principal Place of Busingss Mailing Address - oa s~ —
1321 CHUCK DAWLEY BLVD 1321 CHUCK DAWLEY BLVD
SUITE 102 SUITE 102
MT PLEASANT, SC 29464  US MT PLEASANT, SC 29464 US
R S OEER AR
Suite, Apt. #, stc. Suite, Apt. #, stc. 04152004 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Applied For
57-0993401 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg-gfq Additional
. 6. Name and Address of Current Registered Agent . . _ 7. Name and Address of New Registered Agent -
Name _~
seriemas LR
101 SANDCASTLE LANE ree ress (P.C. Box Numbes is Not Acceptable
SAINT AUGUSTINE, FL 32084 ACLE Wast Lymine Ten Way
Cit ZipCod
Y Sr. pveusTive FL | 33534

8. The above namad 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 ebligations of registered agent.

-

sanature__Ner _ Lunaneive - LorreEcTion or Misspereed Name |
. o Sigrature, typed or printed name of registered agent anq title il a_gphcatxla . (NOTE: Registered Aggm signature required when reinstating) - __ _ DATE
-FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10:- ~- - -~ QFFICERS AND DIRECTORS s 1M, - - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE .| PT O belete TITLE B Change  [] Addition
NAME SCHELLENGER, CHARLES R NAME
. el

STRECT ADDRESS | 1470 BEN SAWYER BLVD SUITE 7 smeeraooiess | J3 A1 Cpeex Daweey Brvd. ; Svire s
CITY-57-2IP MOUNT PLEASANT, SC CHY-5T-2IP A9 YyLd
TITLE VS [ pelete TITLE B Change [ Addition
NAME SPEER,DW NAME —

: LEY vd. Suire 1o
STREET ADDRESS | 1470 BEN SAWYER BLVD SUITE 7 smiooess | 1321 Crve DAWLE Be ;S
CTY-ST-ZF | MOUNT PLEASANT, SC CITY-§T-28 A ey
TLE O Delete TMLE O change [ Addition
NAME B . ) B 1Y L . e
STREET ADDRESS STREET ADDRESS
CIY-3T-21P GITY-5T-7IP
TILE O oelete TITLE Ol change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2F
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-51- 7P CIFY-ST-ZIP - U _
me "~ | T e s o D ooekele TITLE N T T 7 ElcChiange [ Addition
NAME * ‘ T - NAME
STREETADDRESS [ ’ STREET ADDRESS
CITY-5T-71P ) _ CITY-ST1-2P . R - -

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M»JMM,N g/ oy (343) 895110y

SIGNATURE AND TYPED DR PRINTED NAIJIgOF SIGNING QFFICER OR DIRECTOR Toas 7 Dayime Phone #




