FILED
T ORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P00000022283 ST Secretary of State
1. Entily Name A ; 01-09-2003 90082 003 ***150.00
PEAK FINANCIAL NETWORK, INC,
Principal Place of Business Mailing Address
1584 SOUTH PEARL STREET 1584 SOUTH PEARL STREET CTT T
CRESTVIEW FL 32539 CRESTVIEW FL 32539 ‘
M N AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
. ’ 01%53440 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
) ’ Fee Required
"7 6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
v Name
BOWEHS' DANIEL A JR Street Address (P.C. Box Number is Not Acceptable)
1584 SOUTH PEARL STREET
CRESTVIEW FL 32539
. City FL Zip Code

8. The above named ¢ntity sulpmits this ¢
the obligations of rdgisteredl agent, .

. (-3-5

SIGNATURE : bl
Signa!ur_e‘ typed or printed name df g&tered agent én:d title if applicakie , (NOTE: Ragistered Ageni signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 o
Atter iay 1,2003 Fee will be $550.00 Tt o Gontion L] Sty 5o
Make Check Payable to Florida Department of State ‘
10. RS OFFICERS AND DIHE&TEJF!S : I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P < : O Detete THLE [ change [ Addition
NAME BOWERS, DANIEL A 4R+ NAME
streeT aooress | 6156 WEST DOGWODD DRIVE STREET ADDRESS
cv-st-2¢ | CRESTVIEW FL 32539 - CY-ST-2P
TITLE VST O pelete TITLE [JChange [ Acdition
NAME LUNDY, JIMMY L NAME
stheer anoress | 1432 QUAIL RIDGE _ STREET ADDRESS
CIfY-ST- 2P CRESTVIEW FL 32539 CiTY-ST-2IP
TiTLE 1 Detete MLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$§7-21P
TILE [ oetete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-S§T-2IP CITY-ST- 7P

(0" supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
ppi§mental 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
owered 10 cute this repert asyequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Wt Lo . - -2-3 3-8z 579/

12, | hereby certify that tha infor
indicated on this report or g
of the corporation or the refelverlor trustee e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T TDale T T ST TRV PRONE s =

LUCARARS [ |

W

F

CR2E034 (10/02)




