2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 520477 Aug 22,2000 8:00 am

1. Entity Name
PEAK MANAGEMENT CORPORATION — Secretary of State
' 08-22-2000 90006 014 ***550.00
Principal Piace of Business Mailing Address
5402 LINBURG ST. 5402 LINBURG ST.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
s v AR A A
Suite, Apt. #, etc. Suile, Apt. #, etc. CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 48-0955886 Applied For
’ Not Applicable

i Zi Coury iti
dp Country L ountry 5. Cenificate of Status Desired (| $8'75 Add't'onal
i . Fee Required
- - 6. Name and Address of Current Registered Agent --— —— — |- . 7. Name and Address of New Registered Agent _ —
j Name '

£ NASH, CHAS L
5402 LINBURG ST.
RIVERVIEW FL 33569

Street Address (P.O. Box Number is Not Acceptable)}

City FL Zip Code

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

SIGNATURE
Signawra, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G on Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Flecton Campaign financing -+ $5.00 May se
{See criteria on back) O Make Check Payabte to Department ot Stata '
1. OFFICERS AND DIRECTORS 12, T DOITIONS TCHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete e O change [ Addition
NAME KITCHENMASTER, LESLIE NAME
streeTaooRess | 100 CHICAGO AVE. STREET ADDRESS
CiTy-57-21F LOST SPRINGS KS 66859 Civy-S1-2P .
TLE S 1 Delete TInE ‘kthange [ Addition
NAME KITCHENMASTER, SUSAN NAME
STREET ADDRESS | P-O-BOY-HEFNIA PO Bax 3 STREET ADDRESS
Civy-S1-7P EAS:FSGUNBW S5 AT = o3
me - Y- oo - “Deletz SMLE : > - -K’Change [ Addition
NAME . KITCHENMASTER, ROBERT NAME
STREET ADDRESS | 3030 MYRA LOU STREET ADDRESS
ory-s1-2Ip COPPERAS GabvE TX 76522 CiTy-S1-2P COPPERAS COVE TXK AL Z
TITLE 0 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§7-2P
TILE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TITLE O change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-51-2P

13. | hereby certify that the information supptied with this filing dogs not gualify-for-ther tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal rgport is true and agguratt and that my SIgnatur shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpirugiée empowered.ted ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arraddregs, with g

SIGNATURE:

08/14/2000 (785)_983-4837

CR2E034 (5/00)



