FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

‘DOCUMENT #  F95000005610 Secretary of State
1. Entity Name 05-01-2003 90157 030 ***150.00
PEOPLEASE CORPORATION
—

Principal Place of Business Mailing Address
1321 CHUCK DAWLEY BLVD 1321 GHUCK DAWLEY BLVD
SUITE 102 SUITE 102
MY PLEASANT SC 20464 MT PLEASANT SC 29464
us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

57‘0993401 Net Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent =~ "~ ~ - ___7:"Name and Address of New Registered Agent™
Mo RToN Name
: THOMAS C Street Address (P.O. Box Number is Nc;t Acceptable)
T r (. Box Number i
101 SANDCASTLE LANE i
SAINT AUGUSTINE FL 32084
City FL Zip Code

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
L Signatura, typed or printed nama of ragistered agant and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
! FILE NOW!!! FEE IS $150.00
n . X . . F . N
. e ey 1,200 Foo wil b $55000 B S Corpaa Feanrs ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .~ PT 0 Delete TIMLE ’ [ change (] Addition
NAME SCHELLENGER, CHARLES R , NAME
streeT aochess | 1470 BEN SAWYER BLVD SURE 7 STREET ADDRESS
crv-st-ze | MOUNT PLEASANT SC oY -ST.2P ’
THLE VS O pefete TITLE [Jchange  [J Addition
NANE SPEER, D W ) NAME
stReet aooress | 1470 BEN SAWYER BLVD SUITE 7 STREET ADGRESS
GiTY-ST-7IP MOUNT PLEASANT SC CITY-57-2IP
TITLE e COoetete .. —f-me _ oo . s e - . -Ocnange . [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP 7
TLE O pelete e [ changs [ Addition
a NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-§1-21P CITY-ST-7P
e 3 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-26P
TILE O petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule tnis report as required by Chapter 607, Fiorida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an aitachment with an address, with all other like empowered

SIGNATURE: M’%M%‘@E@U RED g }oa BVI-3YG-210 ¥

SIGNATURE AND TYPED QR PRINTED lglE OF SIGNING QFFICER OR DIRECTOR T Date Daytirme Fhone #

lv  siseesd

CR2E034 (10/02)



