2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H38668 )
1. Entty Name Apr 13, 2000 8:00 am
PECK REALTY & CONDOMINIUM DEVELOPMENT, INC. ecretary of State
04-13-2000 90082 034 ***150.00
Principa! Place cof Business Mailing Address
% EDWIN W. PECK % EDWIN W. PECK
2430 S. ATLANTIC AVE. 2430 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118-5418 DAYTONA BEACH SHORES FL 32118-5437
=R v R ARE IR ERTRAARAD
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nuraber Applied For
59—2485184 Not Appticable
2o Country Zp Couniry 5. Certificate of Status Desired d0J $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name . --- S
PECK, EDWIN W. Street Address (P.O. Box Number is Not Acceptable)
2430 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32018
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
® Toling renoment s sss e dnto " | AtorMAY1,2000 Fog il e Sasogp | "> ESCien Comign Francing - $5,00 vy o
& ' ! : Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND GIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PVS O pelete TILE [J Change [ Addition
NAME PECK, EDWIN W. HAME
STREET ADDRESS | 2625 . ATLANTIC AVE. STREZT ADDHESS
orv-sT-2P | DAYTONA BEACH SH FL CITY-ST-2IP
TITLE D 3 Celete TTLE O] change ] Addition
NAME PECK, EDWIN W. NAME
STAEET ADDAESS | 2625 S. ATLANTIC AVE. STREET ADDRESS
CITY-S7-21P DAYTONA BEACH SH FL CITY-§T-2P
Tme [ Detete TLE } i _ [crange _ [ Acdiion
NAME - N R ) o
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TILE [T Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2P
TITLE ’ ] Delete TITLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P

13. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 orirustee empowered to execute this rep: s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant wi dress, with a%like ampo /
vl FOIRRERS { 1R —'
SIGNATURE: > v e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Gats Daytme Phone #

CR2E034 (9/99)



