2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P02000064740 Secretary of State
-
1. Entity Name 02-17-2003 90184 018 ***158.75
2309 PLACID VIEW DRIVE, INC.
Principal Place of Business Mailing Address
90 € AVE. 90 E AVE.
NAPLES FL 34108 NAPLES FL 34108 _
2. Principal Place of Business 3. Mailing Address Hllﬂm I“ II"l l‘m“m m” ||m II”II”" Iml ‘“” Im’ Il” l“l
Suite, Apt. #, 8tc. Sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
& ) —“04‘ 65- 35‘4— Not Applicable
Zip Country Zip Country " ‘ "$8.75 Additional
5. Certificate of Status Desired -l Fee Requirad
- 6. 'Name and-Address ot Current Registered-Agent =——=—"-" e f o R 7.:Name and-Address of New Reglstered Agent~ —- - - b
) Name
: K, THOMAS R
PEEK, Street Address (P.O. Bax Number is Not Acceptable)
90E AVE
NAPLES FL 34108
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
1
ﬂF“'E Now!! '::EE 'ﬁifesgggg 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w i Trust Fund Contribution. d Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TITLE (] change ] Addition g
NAME PEEK, THOMAS R NAME =]
smeeranoress | 90 E AVE. STREET ADDRESS 3
GITY-ST-2IP NAPLES FL 34108 CITY-57-21P <
&
TITLE D O Delete TITLE O charge 0 adaiion | &
NAME PEEK, NORA R NAME
STREET ADORESS | 90 E AVE STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34108 . CITY-ST-ZIP
TITLE b~ T T Ogeea K me T TN s T T R T M ctiange. [ Addition |
NAME BRAKE, HAROLD M - NAME
sTReeT ADDRESS | 3972 EMILIO LANE STREET ADDRESS
erv-st-ze | WEST PALM BEACH FL 33406 omy-st-7p
TITLE D [T Delete TITLE [ change [ Addition
NAME BRAKE, CHARLOTTE M NAME
sTReet a0oress | $972 EMILIO LANE STREET ADDRESS
arv-st-ze [ WEST PALM BEACH FL 33406 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CITY-§T7-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an e<5/with ali other like ampowardd.
~ . Py A /. ’
SIGNATURE: ___ S\CEXU0r 22750 (2/03 233-577-8600
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytima Phone #




