e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H24767 May 01, 2002 8:00 am
1. Entty amo Secretary of State
PETER*RECOURT; INC. 05-01-2002 91469 016 ***150.00
Principal Place of Business Mailing Address
C/C PETER RECOURT G/O PETER RECOURT
7620 SADDLE RD 7620 SADDLE RD
R AR R ECRAAR BN
2. Principal Place of Business 3. Maliling Address ”
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2455248 Not Applicable
Y L AN .- S : SO o e 5.:Certiicate of Status‘Desirfed———.wE];_.ag‘%'g?&gid;ﬁo”al“—' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RECOURT, PETER Street Address (P.O. Box Number is Not Acceptable)
7620 SADDLE RD
JACKSONVILLE FL 32221

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.

SIGNATURE
Signature, typed or printad namsa of registered agent and lills if applicable {NOTE: Registared Agent signalure requirad when rainstating) DATE
" Tortingremneman ara socs 0 toso. " | Ater ey 1 3002 Fes wilpe Sag0g0 | 'O FoEnCamos Frarcng - $5.00 ey e
Ly = ! ‘ Trust Fund Contribution. d Added to Fees
t3ee criteria on back) ™ Make Check Payable to Department of State
11.% OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 Dp ' O oslate TMLE [JcChange [ Addition
NAME RECOURT, PETER NAME
STREET ADDRESS | 7620 SADDLE RD STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-ST-21P
TITLE DST O pelete TIMLE {J Change [ Addition
NAE RECOURT, IRENE NAME
STREET ADDRESS | 7620 SADDLE RD STREET ADDRESS
omrsr2p | JACKSONVILLEFL. - ooce o e e OOSTOR e e o
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE ] Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CIFY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is trus 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 corparation or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other like empowered.

,
g
A

SIGNATURE: __.C =% -

Yo lb— S22 (oy) 7IE-3427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Baywhe Phons # [V

PR IR

T
<

A

CR2E034 (9/01)



