-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002425
1. Entity Name
PEEPLES HOME GROUP, L.C.
Principal Place of Business Mailing Address
17221 ALICO CENTER ROAD. SUITE #1 17221 ALICO GENTER ROAD. SUITE #1
FORT MYERS FL 33912 FORT MYERS FL 339126019
s S— KT SECAUGRRER RO
Suite, Apt. #, elc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
yd
City & State City & State 4. FEI Nurmber wTAnpiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditional
’ Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
PEEPLES, DARRELL Street Address (P.O. Box Number is Not Acceptable)
17221 ALICO CENTER ROAD, SUITE #1
FORT MYERS FL 33912
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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirecd when rainstating) DATE
_ FILE NOW!I! FEE IS $50.00-
T Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES

TmE MGRM , O patate e [ changa [ Addtion

NAME PEEPLES, DARRELL NAME

streer asoress | 17221 ALICO CENTER ROAD, SUITE #1 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-7IP A

e MGRM M oetets me DD [ chenga (] Adithon

RAME DIXON, JERRY NAME N

sTreet aspRess | 2500 WOOTEN BOULEVARD STREET ADDRESS S Y b

urv-arze | WILSON NC 77895 erY- a1-2p / { /%)

TTLE . - [T petats TITLE ~ [Jchenge  [] Addition

NAME . NANE

$TREET ADDRESS STREET ADDRESE — —e——2f

v ae wr-2¢ 10 U':!%%.l*f—%ﬁnﬂ—-ma

TITLE O pemts TIMLE :;*!;1“1 1,25 Fors ol [T &bditon |- -

NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

OTY-87-2 CITY-3T-21P

TITLE O peete TILE [Jchangs [ Addition

NAME MAME

TTREET ADOREST STREET ADDRESS

CITY-3T- 1P ) CITY- ST-TIP

mE [ petetn e [ enange (] Adittion
' MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-&T- 2P

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certity that the information
indicated on this report is true and agcurate and that my, ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eeper optrpstee e wered to execute this report as required by Chapter 608, Florida Statutes.

ATURE REQUIRED U060 G311~ (TS0

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daie Daytirme Phone #

CR2E083 (9/99}



