FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22. 2002 8:00 am
DOCUMENT #  FO1741 /" "Secretary of State

1. Entity Name
ALBERT PEEK REALTY AND INVESTMENT CORP. / 07-22-2002 90152 011 ***550.00
Principal Place of Business Mailing Address
*1111-NE 25TH AVE. STE 503 ' 1111 NE 25TH AVE. STE 503
~ PO'BOX 3968 102
2. Principal Place of Business 3. Mailing Address T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City ‘& State City & State 4, FEI Number Applied For
B : 59-232631 1 Mot Applicable
o . Country B P Lo | County ~.’|. 5. Certificate of Status Desired — -[] - $8.75_Additional
- Fee Réquired
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
DOZlE.-B' G .:;gHEPPAHD wf Street Address (P.O. Box Number is Nol Acceplable)
13 NORTHEAST FIRST AVENUE
OCALA FL 32670
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
) L e . ™
8. This corporation Is eligiole to satisfy its Intangible FILE NOW1! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will he $750.00 Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
TITLE DpP ) ™ pelete TITLE " Ochange [ Additicn
NAME PEEK, ALBERT B NAME
STReeT aDORESS | 303 SE 15TH AVE STREET ADDRESS
cry-st-2p - | QCALA FL CITY-5T-7IP
TITLE 3 pelete TITLE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OIY-ST-2P | oo mvwn. - =~ e e e - - RCmYzST-ZR - - e e e+ 8 e -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TITLE (1 Delete TITLE O change [ Acdition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TiLe 1 Delete TImLE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does ng nfy for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accy’d bt my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 0 e cute ort as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ith all othér Iike 5 wered.

S 2A QUIRED

EHGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytitng Phong #

T

rew

CR2E034 (4/02)



