2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000001417: / Secretzlry of State

1. Entity Name
PEACE SOFTWARE, INC. 05-08-2002 90147 041 ***150.00
Principal Place of Business Mailing Address
-JOI5-WINDWARD-PLAZA G205 Bive Lo
mwma—mmm%“" Ste. 555 ﬂumﬁwmﬂﬁ
f Migam 1, X 3326
ALPHAREFCA-GA-0005--= - . - ALPHARETTA-GA 30005

I

2. Principal Place of Business 3. Mailing A dress |
(205 biut Logoon Ve | 4705 b S
ite, Apt. #, etc. J ite, AF #, etc. DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

ude 500 uitd_ 500
City & State. City & State | 4. FEINumber <F Sf[= [ ] Applied For
Miaor , FL Mg F APPLIED FO Rol Appicadie
L 7
Z Count i it
D oun%.' ZI% Coﬁt . 5. Certificate of Status Desired ] ga'gs ﬁfdc:;tlonal
A9\ Ly ! 53\ 24 2o s
i §, - Nam@ and-Address of Current Registered°Agent— ——|="" =~ ~T=7~Nameé and Address of New Registered Agent -
Name
C T .CPRPORAHON'SYSTGMW*' e e w Street Address (P.C. Box Number is Not Acceptable)
1200-SOUTH PINE ISLAND ROAD
. PLANTATION FL 33324 -
K 3 T City FL [ ZrCode
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 regislered agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution O Add.ed ‘0 Foes
{See criteria on back) w Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD B Detee e Chaieman + ¢ ED W change [ Adgtion
NAME PEACE, BRIAN - NAME Peace., Brian
STREET ADDRESS | 3015 WINDWARD PLAZA, WINDWARD FAIRWAYS 1l STREETADDRESS \p20s BRIve L.a 4§00 M. sée sop
or-s1-20 | ALPHARETTA GA 30005 en-s-2P -\ Migmi, Fl 33126
TILE [ petete TITLE CF0 {7 Change M Addition
NAME NAME S‘ﬁf’hcri Was man
STREET ADDRESS STREET ADDRESS |28 Blve 001 2 ste spo
CITY-ST-2IP CITY-§T-2IP Hlla mi Fl Z3124
ZTLE [ [petete — - §-TME- - = - o} — - . = -~ -—~==--  [_]Change [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST1-2IP
TITLE O pelele TITLE [l Change  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE 3 Dalste TITLE [ change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TILE [ pelete TITLE {0 Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112. 07(3)(|) Flarida Statutes. | further certify that the information
indicated cn this report or supplemental re is true and acgurate anclmat my signature shall have the sarne legal effect'as if made under cath; that | am an cfficer or director
of the corporation or the receiver g trug eport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, cr on an attachme ith all othgr like empoyered.

SIGNATURE: /A Ll \1 +20.02. (208242400

TEGNA ﬂ}é AND TYPED OR PRINTED NAME OF smmﬁ%ﬂ:ea OR DIRECTOR Data Daytime Phane #

LSEia

[T

CR2E034 (9/01)



