2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09, 2002 8:00 am

b

DOCUMENT #  PO0000033035 - ecretary of State

1. Entity Name

PEGT(*E{IOH"INC“#-‘ 04-09-2002 91187 036 ***150.00

Principal Place of Business Mailing Address

1601 COCKLESHELL" DRIVE - 1601 COCKLESHELL DRIVE

HOLIDAY FL 34630+ HOLIDAY FL 6% | o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

i i 4, FEl Numb Applied For

City & State City & State umber 59‘36401 18 TRy vt
Zip Country zip Country 5. Cerifficate of Status Desiced [ gigg 3?;’;“0"3‘

7. Name and Address of New Registered Agent

s
»

6. Name and. Address of Current Registered Agent .
- Name
T - ) —~ o
y COI:E, . - .- ~ Street Aadress (P.0. Box Numbsr is Not Acceptable)
HOLIDAY FL 34890 ; \

City A Zip Code

FL

8. The abiﬁe named entity submils thig statement for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : :
Signature, typed or printed name of registerad agent and Utle if applicable. (NOTE: Registerad Agent signature required when reinstating) L DATE

8. Thi ion is eligi tisfy i i I ! i . . .

9.. This Fprporatqu is eligible to satisfy its Intangible _ FILE NOW!!! FEE I5 $150.00 ) _  10-Etection Campaign Financing < -$5.00 MayBe -
Tax filing requirement and elects ta do so. After May 1, 2002 Fee wrif be §550.00 = Trust Fund Contribution Added 1o Foos
(See criteria on back) O Make Check Payable to Department of State

——

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

WLE D . O Dstete e : (O change [ Addition

NAME COLE, MARGARET HAME

steer aoness {1601 COCKLESHELL DRIVE W STREET ADDRESS

crv-st-z¢ [HOLIDAY- FL 34690 CTY-ST-2

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TmLE O elete TITLE [ Change  * £ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2IP CITY-ST-ZIF

TITLE [ celete TITLE [0 Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-§T-21p

Hut - ) Cloeee || nue - O Change T Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-71P

TITLE [ pelete TLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(3){i), Florida Statutes. | further certify that the information

indicated on this repon 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 trustea empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmene with an address, with all other like empowered.

SIGNATURE: ¢ - LY. Gl Y0303 (33 sv\ 943 906/

HE By, SIGNATURE AND wp@ﬂh PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

2

CR2E034 (9/01)



