2001 UNIFORM BUSINESS REPORT

Py
(UBR)

DOCUMENT # P00000022283

1. Eniity Name

PEAK FINANGCIAL NETWORK, INC.

Principal Place of Business

1564 SOUTH PEARL STREET
CRESTVIEW FL 32539

Mailing Address

1584 SOUTH PEARL STREET
CRESTVIEW FL 32539

2. Principal Place of Buginess

3. Maiting Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

3120

FILED

Mar 28, 2001 8:00 am

Secretary of State

(03-02-2001 90058 006 ***150.00

i

(HHERT

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number } - Applied For
‘H?P‘leda 'Fér Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ < S [ - e e eV Mame B - = :
BOWERS, DANIEL A JR ‘
1584 SOUTH PEARL STREET Street Address {P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32539
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agenl, or both, in the Slate of Florida.

SIGNATURE

Signature. Jyped or printed nams of reglstersd agent and tile it appilcable.

(NOTE" Registared AQent SQNAIUIe roquited whan rhnsisting)

DATE

9. This corporation is eligible to satisty its Intangiole
Tax filing requirerment and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

- - $5.00 mayBe
Added to Foes

" 10. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to Department of State
OFFICERS AND DIRECTORS

11 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
~ Tme P . O pelete TITiE O Change [ Agdiion | 8 -
1 HavE SOWERS, DANIEL A JR NAME - =

sTReeT aookess | 6156 WEST DOGWOO0D DRIVE STREET ADDRESS 3

ciry-s1-2I9 CRESTVIEW FL 32539 CIy-5T-2I1 -

TinLE ST [ oelete TITLE O Change [ Addition % .

NAME LUNDY, JIMMY L HAVE

stReeT a00RESS | 1432 QUAIL RIDGE STREET ABDRESS .

arvst | CRESTVIEW FL 32530 Crty-ST-20P

TIELE [ pelete TITLE I cnange [ Addition '

NAME NAME

STRECY 2D0RESS STegET ADDRESS e =

CITY-5T-2P cry-$1-2p

| TE O pelete TITLE [JChange [ Addition
| NAME NAME '
i STREET ADDRESS STREET ADDRESS
cTy-55- 2P Ciry-ST-2P
U tme 3 elete TIE O Charge ] Addition
*NAME NAME
" STREET ADDRESS STREET ADDRESS
. CITY-ST-7P CITY-5T-20P '

TITLE Opeete - § e L ‘O3 Changs (] Addition
- MAME - L N A TS

STREET ADLRESS e ‘ o | smeer aooness i s e

CITY -§T-2P ' \ . i | Rciry-s1-ap - _ - ! - LT

13. |'hereby certify that the information supglied with this flling does not qualify for the axemption stated in Section'119.67(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and-accurate and that my signature shall have tha sama lagal effect as i made under oath; that | am an.gfficer or directer
of the corporation or. the regayer or rustes empowered lo execute this repart as required by Chapler 807, Flerida Statutes; and that my name appears in Block {1 or Block 12 i

changed, or on an attach, ith an addpess, with all gther like empowered; :
SIGNATURE: ) 0 'fa) of (#52) 682074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH

OR DIRECTOR




