2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 402104 FILED
1. Entty Name Apr 26, 2000 8:00 am
PEEPLES AGENCY, INC. ecretary Of State
04-26-2000 90094 042 ***150.00
Principal Place of Business Mailing Address
301 WEST MARION AVENUE 301 WEST MARION AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 338504416
=T s CRAIACAU SRR TR AMHRARATO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—1469663 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desiod (] $8-79 Additional
B Sl - . _. _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUCOW, JOAN MARIE Sireet Address (P.C. Box Number is Not Acceptable}
301 WEST MARION AVE
PUNTA GORDA FL 33950
Gity FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registerad agent and utle f applicable (NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!(!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust|Fundagwoazilrgi;bnuﬁ;n:ncmg O fg'gjoto“gg‘éf 9
(See criteria on back) a Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TITLE R Change [ Adgition
NAME PEEPLES, VERNON, JR. NAME
STREET ADDRESS | 467 WABASH TERRACE STREET ADDRESS 455 wiiliam Street
gimy-5t1-2Ip PORT CHARLOTTE FL 33852 CIvy-s1-2P Punta Gorda, F1 33950
TITLE T O Delete TE : G change [ Audition
NAKE PEEPLES, EDNA JANE NAME
streeT ADoRESS | 3818 CARUPANO CT. STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL CITY-ST-ZP
TALE v - [ Delete e T 7| T T =+ [Ochange [ Addition |
NAME PEEPLES,VERNON HAME
sTREET ADDRESS | 3818 CARUPANO CT. STREET ADDRESS
CITY-ST-2IP PUNTA GOHDA FL CITY-ST-ZIP
Tme S 7 Delete TITLE I Changs (3 Adeition
NAME PEEPLES, LAURA M. NAME L
staeeT A0DRESS | 467 WABASH TERRACE swerrapoezss | S0° William St.
orv-sr-2¢ | PORT CHARLOTTE FL 33952 orvsp | Punta Gorda,.Fl. 33950 ..
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE . T Clchange [ Addition
NAME NAME ’ . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CImy-S7-7IP

13. | hereby cerlify that the infarmation 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 empowered 1o execule this sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wig’an agdress, with ail otper Jike e ered.

SIGNATURE: C S & ; (—/@\u"‘::.fl%.‘ Y- 1 -0 Q639713

(hE 8 4 o f N
SIGNATURE AND TYgEZ'DR FRINTED NAME OF sn?vfua GFFICER OR DIRECTGR Dale Daytime Phona #

CR2E034 (9/99)



