DOCUMENT # F48979 FILED

1. Entity Name

P. PEYTON, INC. Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90055 031 ***150.00

i Principal Place of Busingss Malling Address

1| 6170 HARBOR RD. 6170 HARBOR RD
‘' | ROSE BAY FL 32127 ROSE BAY FL 31127
; us uUs
{
|
o Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number 59.2134624 Applied For
: R - — .- B e i _=m- |:|NOt Applicable
: i : t
: Zie Country Zp Country 5. Certificate of Status Desired ~ [J $8. 75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
: PEYTON, PATRICK
. Street Address (P.O. Box Number is Not Acceptable)
| 6170 HARBOR RD
0 ROSE BAY FL 32127
i
| City FL I Zip Code
i P
! 8. The above named enlity submits this statement for the purpose i isjered office or registered agent, or both, in the State of Florida.
A /
i
| s 7 | alof
Signalure, typed or printed name of rggistered agent and tile it applicable. E: Registered Agent signature requirad when reinstating) / DATE
. Thi ion s eligible to satisty its Intangibl FILE NéW!!! FEE 1S $150.00 . o
o g roqurmantana oems oo - 1 After MAY 1, 2001 F ill$ be $550.00 10. Biection Gampaign Financing $5.00 May Be
ax llling requirement a| elects ’ er ' ee wi ! Trust Fund Contribution. O Added to Fees
(See criteria on back) . O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE pP O Delete TmE D changs [ Addition | S
NAME PEYTON, PATRICK . NAME =3
street aooress | 6170 HARBOR RD I STREET ADDRESS 3
CITY-ST-2IP ROSE BAY FL ! CITY-ST-21P o
T — o
TITLE . [ pelete TITLE [J Change  [] Addition %
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP T T TR omy-sTozp T s - o
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O pelete TITLE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby cenify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information = _
indicaled on this report or supplemental report is true and accurateand i at my-signature shall have the same legal eflect as if made under oaihy; that | am an officer or director =
of the corporanon or the receiver or trustee empowered to exetute this report ag/raglired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121f =
i SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIQHR OR DIRECTOR Daytime Phun #

IR




