FILED

2002 UNIFORM BUSINESS REPORT (UBR) Anr 01. 2002 8:00 am
. :

DOCUMENT # 520477 ecretary of State
1. Enthy Plame 663 003 ***150.00
PEAK-MANAGEMENT CORPORATION 04-01-2002 90 '
Principal Place of Business Mailing Address
5402 LINBURG ST. 5402 LINBURG ST,
RIVERVIEW FL 33569 RIVERVIEW FL 33569
S S IR MR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
48-0955885 Not Applicatio
pp
2l Gouniry 2ip Country s. Ceruflcate of Status Desired | $8.75 Additional
e L T U U e =t |n il em . - . FeeRequired _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH* CHAS L Street Address (P.O. Box Number is Not Acceptable)
5402 LINBURG ST.
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
] S iy ) "

9. This corporation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back} [ Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P [ belete TITLE [ change [ Addition

NAME KITCHENMASTER, LESLIE NAME

STREET ACDRESS | 100 CHICAGO AVE. STREET ADDRESS

orv-s-2P | LOST SPRINGS KS 66859 ciTy-ST-27

TITLE s O Dalete TLE [ Change [ Additien

HAME KITCHENMASTER, SUSAN NAME

STREETADDRESS | P O BOX 3 STREET ADDRESS

o st | LOST SPRINGS KS 66856-0003 crrv-s1-2p

me =~ 7T - O Detete -~ STLE™ ™~ - - ) - [Jchange [ Aadition

NAME KITCHENMASTER, ROBERT NAME

STAEET ADDRESS 3030 MYRA LOU STREET ADDRESS

CITY-ST-2IP COPPERAS COVE TX 76522 CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME S . NAME

STREETADDRESS | ..~ +.. . L STREET ADDRESS

ciry-sT-2Ip £ PSRN TR S CITY-ST-2F

e g : 1 Detete Tme ' [Jchange [ Adaiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

TITLE [ petete TE ¢ . [] Change ] Addition

NAME NAME ‘ .

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does pot aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemepsal report is true and acc ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gfristes empower IS Teph eereiPed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, wi * e empowered
SIGNATURE: _—Z /7 ’ 3/ 7/&2 85 FfE- 53T

GNATURE ANDTYPE#OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Daytime Phora #

LEeB6Y90

dS

CR2EN34 (9/01)



