cy F
02 UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT# K3 Jan 10,2002 8:00 am £
1. By wams 4040 Secretary of State
HAROLDF. PEEK, JR., PA. 01-10-2002 90004 019 ***150.00 -
Principal Place of Business Mailing Address
303 WASHINGTON AVE PO BOX 36
VOLPORAISO FL 32580 VOLPOROISO Fi. 32580 9 G ‘
X b
us us
2. Principal Place of Busin 3. &l!mg Address “llm" |I| m" I‘I" ||m |"" "” 'l'" Im’ III" IIII' III" Ill" IIII
303 WaAsK mgi‘mq Ave BoXx 3¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State vlty & State F 4. FE{ Number Applied For
Vab e Ay A LSO, F) L/ A R ALS Q, ] 353 65-0088286 Not Applicable
Zip Cou'ntry Counlry' » . $8.75 additional
=25 ? o gz s 8_0 [ Cerlmcal-e of Status Desnred O Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name
PEEK' HAROLD F.JR. Street Address (P.O. Box Number is Not Acceplable)
231 DOMINICA CIRCLE SOUTH
_MICEVILLE FL 32578
i City FL I Zip Code
B?‘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 printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Finarcing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ pelete TITLE [ Change [ Addition § e
Y :
A PEEK, HAROLD F., JR NavE e
STREET ADDRESS | 231 DOMINICA CIRCLE S STREET ADDRESS § [
omv-st-2¢ | NICEVILLE FL CiTY-ST-2P é |
TITLE [ Delete TINLE [ cChange [ ] Addition | O |
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-$T-2IP CITY-5T-2P
e ] oelete TLE - - T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS RIS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplememal 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
ofhthe cgrporaﬂon ar 1her|1'ece1ver or truste, empowgred to execyle this report as refuired by Chapter 607, Florida Statutes; and that my name appears in Biock m or Block 12 if
changed, or on an attachment with an agiiress, with all other JiKé kmpowered.
e ARoLD 7= ek, S5 )
. 2;) T
SIGNATUR et LVREDD) cecton —Faesi e / / 3 678— 1349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Poain




