2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 543132

1. Entity Name

PEQOPLES ENTERPRISES, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90039 044 ***150.00

Principal Place of Business Mailing Address
233 ACADEMY DRIVE 233 ACADEMY DRIVE
P.Q. BOX 421768 P.O. BOX 421768
KISSIMEE FL 34742-1768 KISSIMEE FI. 34742-1768
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1754959 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Addiiional
Fesa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEO.PLES’ DAVID L Street Address (P.C. Box Number is Not Acceptable)
233 ACADEMY DRIVE
KISSIMMEE FL 34744-5669
City FL 2ip 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared egent and title if applicable (NOTE: Regrsterad Agent signatura raquired when reinstating} DATE
9. This corporalion is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 : e
Tax iil‘\ng rt.aquiremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. EES:IEzncéagoﬁfgugg:mmg O fdsc;gjl?ohlgzzfe
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS O pelete TITEE [ Change  [J Addition
NAME PEQPLES, PAUL T. HAME
sTreT aDDRess | 233 ACADEMY DRIVE STREET ADCRESS
omv-sr-2¢ | KISSIMMEE 00000 FL 34744-5669 omv-s1-76
TITLE PSD O petete TITLE [ Change  [J Addilion
NAME PEOPLES, DAVID L NAME
streeT anoress | 233 ACADEMY DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 00000 CITY-ST-21P
TITLE AS [ Deicte TITLE [ Change  [J Addition
NAME PEOPLE, ANNE W. NAME
sTreerT ADDRess | 233 ACADEMY DRIVE STREET ADDRESS
erv-st-20 | KISSIMMEE FL oITY-ST- 2P
TITLE VPST [ Delete TITLE [ Change [ Addition
NAME PEOPLES, KEITH NAME
streer anoress | 233 ACADEMY DRIVE STREET ADDRESS
CTy-ST-2IP KISSIMMEE FL 34744-5669 cIy-81-2P
TITLE [1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13, | 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 cath; that | am an officer or director
afhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corpoeration or the recelver or trusteg empowered 10 exg

changed, or on an attachmenjayith an address, with all 0 powered.
[ 4
" r R SRR
SIGNATURE: - o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'//zl(/oo 4OT7- F Y7~ 444y

Date Daytime Phone #




