[FENTIVEY)

2001 UNIFO )$INESS REPORT (U
DOCUMENT # H92363 Jan 29, 2001 8:00 am
1. Entity Name
PEEBLES INSURANCE, INC. Secretary of State
01-29-2001 90102 015 ***150.00
Principal Place of Business Mailing Address
3415 N. 50TH STREET 3415 N. 50TH STREET
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
58-1653101 Not Applicatle
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZENTMYER, PATRICIA .
e - hp- N e e e - - - - | Street Address (P.O. Box Number is Not Acceptable)
3415 N SOTH STREET "~ 7=+ - T ‘
TAMPA FL 33619
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 Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G \an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Tri(s:tlcli:*n dagc?:tir?guuszncmg 0O f(i;%owhg:‘;fe
(See criteria cn back) ) Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-S7-21P

11, OFFICERS AND DIRECTORS

TILE PD (1 Delete
NAME ZENTMYER, PATRICIA

STREET ADCRESS | 3415 N. 50TH. STREET

ury-t1-2P TAMPA FL 33619

TITLE [J Change (] Addition
NAME

TME VP [ Delete
NAME ZENTMYER, GEORGE

STREET ADDRESS | 8815 PRITCHER RD STREET ADDRESS
CITY-ST-ZIP L[TH|A FL 33507 CITY-ST-2IP

NAME - — cxr e =

NAME _

CR2E034 {10/00)

TLE O Detete | TLE OJ Change (] Addition

¥ i ) . B N - - - - = — o T T e S e W e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete THTLE [ Change  [J Acdition
NAME . NAME
STREET ADDARESS STREET ADDRESS
CITY-§7-21P 4 CITY-ST-21P

with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
portis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.
fif e -7, /;.;{%/ U3 6Asw3

Date Daytima Phone #

13. | hereby certify that the infor ,Iﬁon sUppy
indicated on this report or s rz?alem It
of the corporation or the recéi
changed, or on an attach

SIGNATURE:




