2000 UNIFORM BUSINESS REPORT (UBR) AP’;\F;?DVED

FiLED
DOCUMENT # L99000006315
1. Entity Name . .
P.E.O. SERVICES, L.C. g COATRZH PH L: 0T
- e .
SECHETARY OF STATE
TALLAMASSEE, FLORIDA
Principal Place of Business Mailing Address ’
3443 HANCOCK BRIDGE PARKWAY 3443 HANCOCK BRIDGE PARKWAY
SUITE 102 SUITE 102
NORTH FORT MYERS FL 339.')3_ ’ NORTH FORT MYERS FL 33903-7006
2. Principal Place of Business - | 3. Mailing Address ”"”I"Iu u”l lll” "l“ |||” I|m IIl“ I|"| |”|I |”|| MN |m ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- s
City & State City & State 4. FEI Number Applied For
65-0993898 Not Applicable
Zp Country A Zip Country 5. Certificate of Status Desired 0 $5'00 Addiiional
Fes Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUKE, M. THOMAS JR Street Address (P.O. Box Number is Not Acceptable)
13128 LANGTON.CT
FORT MYERS FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 titie if applicable. {NOTE: Registerad Agsnt signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
e MGR _ - ] petet TINE [(Jchange [ Addition
NAME RUKE, M. THOMAS JR NAME
smeer woness | 3443 HANCOCK BRIDGE PARKWAY SUITE 102 BTREEY ADDREES
CITY-ST-2IP FORT MYERS FL 33903 CITY-87-2IP
e . [ peleta TITEE [change [ Additien
NAME NAME " DDDDDSE‘IB‘?ED‘“_E
STREET ADDRESS . STREET ADDRESS -UEJ"I 1 ."’DU‘"DI 124_...D 1 1
COTY- $T- 1P ’ CITY-ST-2IP ) ka0 00 .
TImE e T T ] petate me LT T : T T ohange [ Adanton |
NAME KAME
STREEY ADDRESS ' $TREET ADDRESS
CITY-3T-UP CITY-3T-2IP
Tine [ petote TITLE [ change [ Addrtton
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-31-2P CITY-31-2IP
TIMLE [ betets TITLE [Jchangs  [7 Addition
NAME ' ‘ NAME
STRERT ADDRESS STREET ADDREES
CITYST- 2P . CITY-$T-2IP
m [ petots TITLE Jehange [ Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-8T-2IP CITY-$Y-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true ang accurate and that my signature shail have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to e te this report as required by Ghapler 608, Florida Statutes.

SIGNATURE: SE@W I EAEALAEKE, o0 FY-GTT-YRY

SIGNATURE AND 1?:’0 OR PRINTED NAME.2F SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #

L

CR2E083 (9/38)



