2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # 577947 ¢ f Stat
1. Entity Name ecre al y O a e
PEEK, COBB, EDWARDS & ASHTON. P.A. 04-29-2002 90157 006 ***150.00
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 1609 SUITE 1609
— B U A
2. Principal Ptace of Business 3. Mailing Address I” ” Il II _ faa g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FE! Number Applied For
59'1880831 Not Applicable
Zip ) Country Zip Couriry 5. Certificate of Status Desired Od $8'75 Additional
Fee Required

l 6. Name and Addreas of Current Heglstered Agent 7. Name and Address of New Registered Agent
— I L e T e e - BN - Name “— =- - —— - — o = . =
PEEK' DAVID H Street Address (P.C. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 1609
JACKSONVILLE"FL32207 . City FL Zip Code

8. The above named ‘e';nity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agenl and title if applicable. {NOTE: Registered Agent signahure reguired when reinstating) DATE
8. This corporation is.eligible to.satisfy.its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requireme arict e#ecis o do 50, After May 1, 2002 Fee will be $550.00 he Eizil?::n?ggi:?&i::ﬂcmg 0 f{%oo May Be
SR : ed to Fees
(See criter 12.0n naCk) gts ;_j"v . 'O7E| Make Check Payable to Department of State
11. ‘ "7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D' [ Delete TTLE [JChange  [] Addition
NAME PEEK NIl EUGENE G” NAME :
sTReeT a00RESS | 1301 RIVERPLACE BLVYD - STE 1609 STREET ADBRESS
cmv-st-2p | JACKSONVILLE FL 32207 CIFY-ST-ZPp
TITLE PS : . O petete TITLE [ Change [ Addition
NAME PEEK, DAVID H : HAME
STREET ADDRESS | 1301 R|VERP|_ACE BLVD STE 1609 STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32207 oS-z .
T D ' U Delete T O charge [ Adaition
NAME COBB, JAMES E. NAME
STREET ACDRESS™ 1301 RIVERPLACE BLVD - STE' 1609 — ~ USTREETADDRESS |-~ ~77 =& 7.7 =77 T= com o = - o= =
omv-sT-2F | JACKSONVILLE FL 32207 CITY-§7-2P

STREET ADDRESS | 1301 RIVERPLACE BLVD - #1509 STREET ADDRESS
arv-s1-zp | JACKSONVILLE FL 32207 CITY-5T-2P

TIMLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-87-2IP

ILE D ) [ petets
NAME ASHTON, FRANK A .

STREET ADDRESS | 1301 RIVERPLACE BLVD - 1609

orv-st-ap [ JAXFL 32207

TITLE 1 Change  [J Addition
NAME

STREET ADCRESS
CITY-ST-2IP

TLE D 1 Delete
NAME TOOMEY, JOEL B

sTReeT ADorREss | 1301 RIVERPLACE BLVD STE 1609

crv-st-2¢ | JACKSONVILLE FL 32207

TLE D ) [ Delete TITLE O change  [] Addition
NAME EDWARDS, THOMAS S Co NAME

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 certity that the information
indicated en this report or supplemepfadreport is true and afxurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver orfrug Exgcute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ike empowered. qb-

SIGNATURE: K iR ;///J b OF

SIGNATUR!AND TYPEB“UR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dawma Phone #

CR2E034 (9/01)



