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- }001 UNIFORM BUSINESS RMT (UBR)

PE?“PNUmMENT # 199000002425

PEEPLES HOME GROUP, L.C.

Principal Place of Business
1722t ALICO CENTER ROAD, SUITE #1
FORT MYERS FL 33912

Mailing Address

17221 ALICO CENTER RJAD. SUITE #1
FORT MYERS FL 33812

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED

01 MAY -4 PM 2:37

SECRETARY OF STATE
TALLARASSEE, FLORIDA

A R

DO NOT WRITE IN THIS SPACE

-

SIGNATURE: ANATURE

v J{WC’:\AJ g

£

City & State City & State 4. FEI Number Applied For
bS—Oq '-LS[3ArPLIED FOR Not Applicable
- Zi Countr Zi Count ' iti
P Y P uniry 5. Certificate of Status Desired | $5.00 Additional
] ) Fee Raquired
6. Name and Addresas of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- Name -0 0 -
PEEPLES, DARRELL Street Address (P.O. Box Number is Not Acceptable)
ree rass (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 “egistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE Registerad Agent signature required when reinstating} DATE,
e FILE, NLW!H FEE IS $50.00. e
Make Check- P:% !Ebie to Department o! Slaie
Il
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [Ichange [ Addition
NAME PEEPLES, DARRELL NAME
streer aooress | 17221 ALICO CENTER ROAD, SUITE #1 STREET ADDAESS
CITY-57-2IP FORT MYERS FI. 33912 . CITY-57-2IP
me MGRM [ belete TITLE O change [ Addition
NAME DIXON, JERRY NAME
i - - :! —
‘sTreeT appress | 2500 WOOTEN BOULEVARD STREET ADDRESS = mm%gg‘i”—ﬁl __Dﬁggs_ D 1 5
fomv-st-ze |, WlLSON NC 77895 - e e e e - JovsTEe | L N .'
|..me 3 . _ O oetete E Change
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [J Change  {J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-ZF " p CITY-ST-2IP
TIMLE 1 ) [ Delete TITLE {7 Change [ Addition
nane & NAME
STREET ADORESS STREET ADDRESS
Ciyy-ST1-2IP CIY-ST-7ZiP
11. | hereby certify that the informatio supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

signature shall have te same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this rport as required by Chapter 608, Florida Statutes.

- 2101 224 4 (S0

SIGNATURE AND FYPED ORFRINTED RAME OF BIGNING MANAGING MEMBER, MAN/.GER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

Ay ONRRIMN

CR2EQ83 {11/00)

v s



