FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # F01741 Secretary of State
1. Entity Name 01-17-2003 90082 022 ***150.00
ALBERT PEEK REALTY AND INVESTMENT CORP.
Principal Place of Business Mailing Address
1111 NE 25TH AVE. STE 503 ¢ 1111 NE 25TH AVE. STE 503
PO BOX 3968 102
M — NPT R AR ARAR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Sulte, Apt. #. elc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59-2326311 Not Applicaba
Zp Courtry Zip Country 5. Certficate of Status Desied [ 98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent . . 7..Name and Address of New Registered Agent
Name

DOZIER’ G. SHEPPARD W. Street Address (P.Q. Box Number is Not Acceptable)

13 NORTHEAST FIRST AVENUE

OCALA FL 32670 _ _

~ . , 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
Atter May 1, 2009 Foo wi bo $550.00 ™" 1 $3,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ppP . 3 celete TITLE [ change  [_] Addition
NAME PEEK, ALBERT B NAME
STREET ADDRESS | 303 SE 15TH AVE STREET ADDRESS
erv-s-zp | QCALA FL CITY-§T-2i7
TITLE [ pelete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i# CITY-ST-7IP
- TITLE L. co —e=lDelete — o TME e ] e e - e .o [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE M Delete TIMLE []Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP

12. | hereby certify that‘the information supplied with this filing does not qualify for t exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the inforfmation
indicated on this report or supplemental report is true and accurate and tha sign # shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trusiee empowered to execute IhIS 15 d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address 1 alf other like e

SIGNATURE: . O AE] : 52 25285

~SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/02)




