2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L6160 Feb 02F§]6(];:0D8-00 am

PEACH TREE ACCESSORIES & GIFTS INC. Secretary of State

02-02-2000 90077 006 ***150.00

Principal Place of Business Mailing Address
4910 TAMIAMI TRAIL 4510 TAMIAMI TRAIL
NAPLES FL 33940 . NAPLES FL 33940
us us
_ Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
- - -t - e e et - —— = ——

- -

City & State City & State 4, FEI Number 65'0 Applied For
140247 .
Not Applicable

- C - —
2o ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmona!
. Fee Required
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
TRUP'ANO! STEPHANIE Street Address (P.O. Box Number is Not Acceptable)

9220 THE LANE -

NAPLES FL" ¥4 Hunio.s”

LN

s T I - :w« City . FL le Code

e dE T

8. The above n‘a‘méd—entity‘su'bmits."thi_s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title it applicable. [NQTE: Registerad Agent signature requirad when reinstating) DATE
. L e ) - (S o [ W T
_g.“?l_sﬂc.orporahgn Eg[lg|b‘!:r;!_['o_§ta}Jffyc’:lilptlanglb_Je' / e x NEVEIE IFHH-E-BN 104 3 _10., Election Campaign Financing .. $5.00 May-Be
ax 'm,g n.aqwrement and elects o do 50. s ¢ i N - y Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 7 De of: &2
mn CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS 3 Dalste TITLE O Change [ Addition | &
NAME TRUPIANQ, STEPHANIE NAME %
sTheeT aooess | 89 HERTIAGE WAY STREET ADDRESS P
CITY-8T-2IP NAPLES FL 34'”0 CITY-8T-2IP UNJ
Y; . - o
e VT . [ Delete TITLE [ Change [ Addition | O
PEER Y.
nave i il COAPMAN, ROSEANN HAME
STREET ADDRESS | 232 KIRTLAND STREET ADDRESS
omv-si-ziee ) NAPLES FL+ v £iTY-S1-2P
THLE |D ' O pelete TITLE [ Change  [] Addition
NAME MIGLIORE, SAM HAME
streeT ADDRESS | 9621 CRESCENT LAKE DR. STREET ADDRESS
crv-s-2P NAPLES FL 34100 CITY-S1-21P
TITLE O pelete TILE [ Change [ Addition
NAME B NAME
STREET ADPRESG 1o o : —=—— - §-STREETADDRESS =]~ - - 0
CITY-S8T-2IP CITY-57-2IP
TTLE [ Defete ME [Mohange [ Addition
HAME NAME ' R R
STREET ADDRESS STREET ADDRESS A
CIT\{-ST—Z!P L CITy-ST-2IP
GE e 5oy, D) Delete E 3 Chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
lqﬁl;hé(ebylceytity that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)i), Flarida Statutes. ! furthar certify that the information
~indicated on this‘report or' supplémental report-is 1fu& and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ol the corporation or tha feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachi nt‘wjtt_] an address, with all other like empowered.
Yo Ty N
el A ST EN T A IS
Shga Rl IRED \ - 28-ON gui-26\-S53
v —

SIGNATURE:

GRATURE ARD TYPED OR PRINTED NA‘@F SIGHING OFFICER QR DIRECTAR Dals Dayirme Phone #




