2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

1. Eniy Name Secretary of State
PEER CENTER, INC. 05-03-2002 90030 004 ****6]1 .25
Principal Place of Business Mailing Address
545 NW 9TH AVENUE 4545 NW 9TH AVENUE
~(HT LAUDERDALE FL 3309 FORT LAUDERDALE FL 33309
i us )
B T
I
2. Principal Place of Business 3. Mailing Address i Il -t
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FE] Number Applied For
65-0395121 g Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ [J  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ' M
=T T S ——— = — S e e e SR = [
SHERMAN, KIM ESQ. Street Address (P.O. Box Number is Not Acceptablei)
| 1000 CORPORATE DR STE 310
FORT LAUDERDALE FL 33334
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registergdofiice or registered agent, or both, in the state of Flarida,
e B
P
SIGNATURE
Signalure. typed or printed name cf registarad agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstaling) DATE
# FILE NOW, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¥ ‘Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ch. , w Delele TITLE CHAI KM!‘“L_J DN O] Change [ Addition S
wie  |COLHNS-WILLIAMS e Slephen Flsther: D e
StREeT ADDRESS | GSSO-SANFONA-ST-15 smeetaoness | EOO Qale @, howse Dr., #3302 §
crv-si-zp | CORAL-GABLES-FL-33146 avstze | Pompanp B , Fe 33069 &
TILE TD (Goeee e - JVILE. dﬂfyg PERson - O change  [B Addition | G
HAME CAGNON-RIGHARD NAME Mmariln ‘fmi . =~ "D"
STREET ADDRESS | BEOO-NW-7-8T-5 ' seet aoness | Yol ! N [L# ST. ‘
rolce Pr Fe 33024
| city-sT-2IP MARGATEF-33083 CITY-ST-2IP p""‘ bm ‘nc_%, o . 7
TE SD- T - g Delete TALE ’S“E K C; ngfﬁ A by (3 Change Addition
NAME MCOLHLKIN-ATHEEEN- NAME Rian Si X -
STREET ADDRESS -GSB-FM-%’{:T B srweet soowess | b4 ! Brin: . Ave, #JR08 Sputh
: ' PO th#Z 33063
orv-st-2p | PEMPANG-BEAGH-FL-33064 vz | Pompond Beath,
TITLE ‘ O Delete TiTLE TR EASU R £ _ [l Change  [@PAddition
NAME NAME thm Laskeo P
STREETADORESS | STREET ADORESS | GO0 S2bA. | I, #7014 .
oTy-ST- 2P av-stP I FAmANLe. Pl 333/9
TIILE O Delete TILE EXECL. rﬁ, 'S 0 / R FeTO m [ Change S@Addition
NAME NAME L-dbdﬂfd d pﬂ, UC Iy
STREET ADDRESS STREET ADDRESS PYRINE N - g
CITY-ST-2F CITY-ST-2IP ﬁz‘_“d@( M.ﬂ EE %
e 01 Delete e )  OChange  [7J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the informaticn supplied with this filing does not quz'a—lffy for the exemption stated in Saction 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angpaccurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowere exacute this report as required by Chapter 817, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ¥ ith alf gther lika empowered.
) P 0 / 74 / /
SIGNATURE: — , AGyrlaGroras D /2202 qsylaog- 15678
- ook SIGNATURE AND TYPED di PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 rFi Nata V- ———




