U
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703788 Secretary of State

PEACOCK FOUNDATION, INC. 05-06-2002 90072 031 ****61.25
Principal Place of Business Mailing Address
100 SE 2ND ST 100 SE 2ND ST
STE 2370 STE 2370
MIAMI FL 33131-2145 MIAMI FL 33131-2145
us us
2 PrinCipal Place of Business 3 Mai‘ing Address ”IIHl ‘Il“ |I||I I II ‘I I I| l'l I | | | I III |I|I| |||I| IIII
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-0999759 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?{g‘ggq Lﬁ?:c';tional
6. Name and Address of Current Registered Agent . .. . _. 7. Name and Address of New Reglstered Agent
T - T Narme
RICKARD, BARBARA A. Street Address {P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
STE 2370 : , _
MIAMI FL 33131 }L City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PTDM 1 celete TITLE - OJchange X Addition
- HAME RICKARD, BARBARA A. NAME

STREETAZDRESS [ 100 SE 2ND ST, STE 2370 STREET ADDRESS

CTY-ST-2IP MIAMI FL CTY-ST-ZIP 33131

TILE vD 1 Delete TILE [ change  [C] Addition
NAME POST, THOMAS R HAME

STREET ADSRESS | Q01 N.E. SECOND STREET STREET ADDRESS

| SM-SEIP_ TMIAMILFL33132 . .. - N CIY-STZP ol . i o - - - - o

TITLE SD O pelete TITLE [ change 7 Addition
HAME HOUGHTON, PETER E NAME

STREET ADDRESS | 6520 SW 104TH STREET STREET ADDRESS

CITY-5T-ZIP MIAM! FL 33156 CITY-ST-ZP

TILE [ Dslete TITLE [l Change  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-2P CITY-ST-7iP

TLE O elete TITLE ‘ [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ogfsupplerental repoert is trug and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or thegeceiver or trustee empow to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears fn Block 10 or Block 11 if
changed, or on an attaggfiment with an addregs?wj Il other like empowered.

Pipiagit] Frxatn 41202 [v5) 37194

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytima Phona #

g

CR2E037 (9/01)

May 06, 2002 8:00 am



