N : FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT #  P00000022283 ecretary of State

1. Enlity Nama 03-14-2002 90024 038 ***150.00
PEAK FINANCIAL NETWORK, INC.

Principal Place of Businesa Mailing Address - iU e
1584 SOUTH PEARL STREET 1584 SOUTH PEARL STREET
CRESTVIEW FL 32539 CRESTVIEW FL 32539

| GG R

2. Principal Place of Business - | 8. Mailing Address
Suite. Apt. #. etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale . City & State ) 4, FEI Number - -——- — - ; Applied For
- _Dl.- O[g‘;\ql,l‘@ Noit Applicabla
zp Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Aequired
6. Name and Address of Current Registered Agent N -~ 7. Name and Address of New Registared Ageni
T e e T it e o NAML e

BOWERS, DANIEL A JR Street Addrass (P.O. Box Number is Not Acceptable)

1584 SOUTH PEARL STREET
CRESTVIEW FL 32539

v City FL | Zip Code

.| 8 The abeve named antity submits this statement {or the purpose ol charging i1s registered office or ragistered agent, or both, in the State of Florida.

o :
SIGNATURE

Signature, typed of primed name of regivtered agent and bt if appacable. {NOTE: Rugi Agont " ORI Wi row DATE
6. This corporation is efigible to satisfy its Intangible FILE NOW!]! FEE IS $150.00 ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁgiﬁ:&agg;g;\uﬁg:ncmg O 25'020";“8:?’
(See criteria on back} O Make Check Payable to Department of State :
11. . OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delets me: DlCrange [ Addiion | S
NAME BOWERS, DANIEL A JR NAME s
STREET A0DRESS | 6156 WEST DOGWOOD DRIVE STREET ADDRESS §
emv-s-2¢ | CRESTVIEW FL 32539 Cry-ST-2ip a -
TmE VST O Detets e OlCtonge [ Addition | &S
HAME LUNDY, JIMMY L NAME
sTReE aporess | 1432 QUAIL RIDGE STREET ADDRESS
cnv-sr-2p | CRESTVIEW FL 32539 cry-st-2p
| mme : " T O Deizte FILE ’ [ Change * [] Addition
R . e . I NAME | _

STREET ADDRESS e || sTReET ADBAESS = S -
CITY-ST-21P TTY-51-2IP
TME [ Delese TME O change [ Acdition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S1-21P CITY-S1-2P
TnE 0 Delets Lt ' O3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2P
TLE [ Detete e [ Change [ Addition
HAME MAME
STAEET ADDRESS . STREET ADDRESS
oy.g1-7p B " eny-§1-2p

13. | hareby certify that the informatton supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or, upplamental feport is true and accurate and that my signature shal have the same lagal effect as if made under oath: that | am an officer or director
piver of frustes empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

of tha corporation or the J&
t with an gddress, w all other lika emgpwered.
midicd | )L MMIEENRED 3///42_
. - 7 7 Dale

changed, or on an attac
E OF slcmrf; OFFICER OR DIRECTOR




