2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 835904 Feb 07, 2002 8:00 am

1. Entity Name Secretary Of State

PEEK TRAFFIC, INC. 02-07-2002 90158 045 ***150.00
Principal Place of Business Mailing Address

1500 N. WASHINGTON BLYD. 1500 N. WASHINGTON BLVD.

SARASOTA FL 3423 SARASOTA FL 34236

IENRGETRARRRRHMAR AT

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1663759 . INot Applicable
Zip Country aip Country 6. Certificate of Status Desired a $8'75 Additional
. Fee Required
it g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r o —— e ~ ~ - — .| Mame- .. - w5 et
“rk CT CORPORATION Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . o . ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5:32??:2'-%3?53'[?;;:?0'ﬂg O fciscl.e?ﬁoh;giss ¢
(See criteria on back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ﬂDeIete TITLE Ploo p/ ! i Change w Addition

NAME KEEN, PETER L NAME tavid 2én

sTREET ADDRESS (1500 N WASHINGTON BLVD STREET ADDRESS %ﬂ 4 /y}ja'h/ nq‘}'m Biv o

wrv-sr-ze - |SARASOTA FL Y-S (S ea aptR, L 34136

me  |yP % Dslas e Evp _ . . [7y Change % Addtion

e KEARNS, RICHARD e Famws C. Ey-ﬂ A

STREET ADDRESS [1500 NORTH WASHINGTON BLVD. STREETADORESS | F§ O & N. tr\"*’ro n —51"

orv-st-zp - ISARASOTA FL 34236 ony-st-27 | oSt Fio I3 s

me 38T _. . O Delete TITLE { ! _ .« Change [ Addition
“hame CLARK, ANDREW i NAME E{z“d‘-ﬂd SUari | 3

sTreET ADGRESS [1500 N WASHINGTON BLVD STREET ADDRESS o N. Lo N‘ Eld d

crv-st-zp |SARASOTA FL 34236 av-szr | Gars ot ; ~_ B3

TITLE VPD O Delete TITLE [ change [ Addition

NAME LEVY, JOSEPH S NAME

sTREET 4DoRESS (1500 N WASHINGTON BLVD STREET ADDRESS

orv-sr-ze - ISARASOTA FL 34236 CITY-ST-ZIP

TILE D : O Delete TILE {change  [J Addition

NAME LONG, JAMES A NAME

streeT aporess 1500 N WASHINGTON BLVD STREET ADDRESS

orv-st-ze - |SARASOTA FL 34236 CITY-ST-2IP

T O oelete TILE S [ Change R Addition

HAME NAME m ldhael ¢o. wm‘edf hod

STREET ADDRESS sreeTaoeess | 15D K. LLBShing o Blvd -

CITY-5T-7PP avsre | Samaot , . 3¥a3d s

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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
ey AP T L P ' -
SIGNATURE: Masddead tigns gty I/"’/‘“:, 75‘/—354 th:f 70
i) aytime Phons

ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2E034 (9/01)



