2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fg8000005978

1. Entity Name

PEPPER TREE INN, INC.

Principal Place of Business

1275 LINGOLN AVE.. STE.@
SAN JOSE CA 95125

Mailing Address

1275 LINGOLN AVE., STE.@

SAN JOSE CA 95125-3007

2. Principal Plage of Busines
1775 [n Ave .

3. Mailing Addraess

In Ave.

|

|

NN

|

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90105 038 ***150.00

A

INco (275 Linco
Suite, Apt. #, gtc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
“—n s liLﬁ = - 1}_ sl“I Applied F
City & State B ) : T ity & State,” T 77 T ’ T 4. FEl Number y "1 ™ |Applied For
SZU/\ JOSC CA gan JOSe CA 94-1673753 Nat Applicable

95125

UE.A,

Isi25

o K.

O

5. Certificate of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIMS, WILLIAM L JR.
320 N. MAGNOLIA AVE,, STE. A9
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signalure, typed or prinled name of registered agent and titte If applicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to de so.
(See critaria on tiack])

a

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME c O Delete TITLE S . . ] Change X\dditim
NAME MENICUCCI, ALEXANDER NAME Lisa MeniCWUCeCed

STREET ADDRESS | 14539 CARNELIAN GLEN CT. szt sooness | 248 Frankfort Ave

CITY-ST-2P SARATOGA CA 85070 CiTY-ST-2IP Hunbngtoim Be.aac‘f\ y CL\ 42648

TITLE cs O Delste e DT ~ %hange ] Addition
e MENICUCC!, BARBARA e Lemus, Launea

STHEET ADDRESS |- 14539° CARNELIAN  GLEN CT. - - - ~~ [ STREET ADDRESS Ci‘%'6~H’3 fma‘,\r S—.};r:ee_‘f; -

CITY-ST-2IP SARATOGA CA 85070 CITY-5T-2P Savit & Clara, CA F95050

TITLE DP . [ belete TITLE [ change [ Addition
NAME MENICUCCI, MARK NAME

STREET ADDRESS | 1280 HUSTED AVE. STREET ADDRESS

CITY-ST-2IP SAN JOSE CA 95125 CITY-ST-ZIP

TITLE DT O telete TITLE [ change [ Addition
NAME LEMUS, LAURA NANE

STREETADDRESS | 1922 HEATHERDALE OR. STREET ADDRESS

CITY-ST-2IP SAN JOSE CA 95126 CITY-ST-2IP

TITLE [ betete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TITLE O belete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

.an address, wi
i

Il other like empowered.

Z///&""Laura_ Lemus

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an attachm

SIGNATURE:

O1-06-°9 y08-293-4/9¢

AND TYRED OWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayume Phone # f)CT: 303

(Y VR Y PP

ALY



