2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000450

1. Entity Name

PEASYHEAD INCORPORATED

"

U0 4804

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90455 017 ****61.25

Principal Place of Business Mailing Address

4244 WEST TENNESSEE ST. STE. 180
TALLAHASSEE FL 32304

4244 WEST TENNESSEE ST. STE. 160
TALLAHASSEE FL 32004

972200

2. Principal Place of Business 3. Mailing Address

PR

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59—349 1896 Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired Od Fee Requirad
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
B e e Nama ———— - - PRI . B -
HARH'S GHEG Street Address (P.O. Box Number is Not Acceptable)
¥
4244 WEST TENNESSEE ST. STE. 160
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state qi Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to H
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TITLE DP [ Delete TITLE Ochenge [ Addtion | S
NAME HOWARD, DUSHAUN NAME =]
sTReeT aoDRess | 4244 WEST TENNESSEE ST. STE. 160 STREET ADDRESS N
orv-stzp | TALLAHASSEE FL 32304 cITY-5T-2P i
o
TITLE oV 3 celete TITLE [ Change ] Addition g
NAME HARRIS, GREG NAME
swrezt aooRess | 4244 WEST TENNESSEE ST. STE. 160 STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-ZIP
e~ [FD~- T - " [ Délete ~ LE e = .= m— [Clchange [T Addition |
NAME BROWN, JON D NAME
strecr Anoress | 4244 WEST TENNESSEE ST. STE. 1680 STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-ZPP
TITLE [ pelete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
LI 2P A P T ) 1D e /75
SIGNATURE: ___ SGMATURE-RSETTRES p, $¢7
) snamm}z'lun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




