2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001366

1. Entity Name

THE TENT PEG, INC.

Principal Place of Business

705 W LEE 8T
PENSACOLA FL 32501

Mailing Address

05 W

PENSAGOLA FL 32501

LEE ST

2. Principal Place of Business

3. Maili

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90010 014 ****6]1 .25

65378%

[T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiled For
59—3584966 Not Applicable
Zi Count: Zi i iti
P ountry P Country 5. Certificate of Status Desired J 38.75 Additional
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Regi d Agent
Name

MCCORMACK, MICHAEL A
2029 N 19TH AVE
PENSACOAL FL 32503

Street Address (P.O. Box Number is Not Acceptable)

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 Flotida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT 3 Delete TTE [ Change [ Addition
NAME STEWART, MARLENE NAME
streer apDRESS | 4661 TRADEWINDS DRIVE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32514 CITY-ST-2P )
THLE DMD : I Delete TIHE Tl change [ Addition
NAME MCCORMACK, MICHAEL NAME
STREET ADDRESS | 2929 NORTH 19 AVENUE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32503 CITY-ST-2IP
TImE T8 O Delgte TITLE [ change ] Addition
NAME CLARK, DAVID NAME
STREETADDRESS | 705 WEST LEE STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-21P
M nc O Detete TIILE Clchange [ Addition
NAME EASLEY, STEVEN E NAME
STREEY ADDRESS | 2029 NORTH 19 STREET STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
THLE ) pelete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 or director

of the corporation or the receiver or
changed, or on an attachment with

CICNATIIRE- M{

address, with all other like empowered.

/’l’ﬂ”\/(( (,(,wt.u i

rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Mo e 1 3A4CCor e b ‘Hﬁqkﬁ' 850453236 [

0016889

CR2E037 (10/00)



