2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000040009

1. Entity Name

PEEK TECHNOLOGIST, INC

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90168 043 ***150.00

Mailing Address

3950 DEMERY DRIVE EAST
JACKSONVILLE FL 32250

Principal Piace of Business

3950 DEMERY DRIVE EAST
JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing Address

[

M0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Numnber Applied For
5'q - 3&‘-’ S-(p 3 7 Not Applicable
Zip ountry & Country 5, Certificate of Status Desired O ?ese.ggq lﬁ?gét'onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PEEK, PATRICIA = e S S, S T — [ GrEBT AT eSS (PO BOX NUMIDET TS NoTACTeptable) — "~ T T[T
3950 DEMERY DRIVE EAST
JACKSONVILLE FL 32250
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 Florida.
SIGNATURE
Signatura, typed ar printed name ol registered agent and fitls if applicable. [NOTE: Fegistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fung Contribution Add.ed © Fae)és e
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Delete TmE Coesnde ~t O change [ Acdition | &
[=]
NAME NAME ‘pav\_[-‘“‘u = 5\(, =
STREET ADDRESS STREET ADDRESS - — ~t
2950 D~ DR = 2
CITY-81-2IP CITY-ST-2IP ——Sar “ e F\ % axb ]
Lo~ ) ol
TInLE O Deletz T Vit - Oredid g \ Ol Change [ Acdition | &
NAME NAME o Ceelc
STREET ADORESS STREET ADDRESS 2450 Oemtg D ..
CITY-ST-2IP CITY-ST-2P -5 (¢ e ?k 23350
TITLE ] Delete TITLE "‘1 \“‘CC(.SU;( - gec “f}ca\/) [Ichange [ Addition
_NAME —NAME 2 ,:a.—."—-—._.,_' B 'u,....___.—_... —_—
STRFET ADDRESS STREET ADDRESS Ed cl. So b‘d\" e% - =
LY \" - ] —
CITY-ST-2P CITY-ST-2IP ST ;f:s MY . — \ 2-D9% (b
TIMLE O telete MLE [Jchange [T Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Detete TILE O cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signal

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘\cs'\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

emption stated in Sectien 119.67(3)(1), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

9 -
b




