2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Jul 11, 2003 8:00 am

DOCUMENT # PQ0000040031

1. Enlity Name
PEAVEY VENTURES, INC.

7

Secretary of State

07-11-2003 90052 030 ***150.00

Principal Place of Business Mailing Address
2302 W. 69TH TERRACE 2302 W. 69TH TERRACE
MISSION HILLS KS 66208 MISSION HILLS KS 66208
2. Principal Piage of Busingss 3. Maiing Address “"“II( m II‘H |||“ ""l IIHllmlllmllmII[” m""lmm III’
Suite, Apt. 4, etc. . Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ 29805 Applied For
48 12 Net Applicable
Zp Country Zip Country 5. Certficate of Status Desired O ?eae.gfq L‘ﬁf:;“mal
T T 776, Name and’Address of Current Registered Agent ” " 7. Name and Address of New Registered Agant
MName
PEAVEY, ZANE

5750 MIDNIGHT PASS ROAD UNIT 410 BLDG E
GULF AND BAY CLUB
SARASOTA FL 34242

Street Address {P.O. Box Number is Not Acceptable)

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, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ! o
After September 10, 2003 Fee will be $750.00 ® i'ﬁ:f',?ﬂ riaé":n"ﬂ?g‘ugg‘na”””g 0 fig?o"gﬂei e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T Delete TME [ Change [ Additian
HAME PEAVEY, ZANE NAME
sTReer DORESS | 2302 W 64TH TERR STREET ADDRESS

CITY-ST-2P MISSION HILLS KS 66208

CITY-ST-ZIP

TILE s O Daiete
HAME PEAVEY, BUCK

steer anoress | 6501 BELINDER RD

crv-st-ze | MISSION HILLS XS 66208

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIF

O Change [ Addition

TME ™ T T 0O elete
NAME PEAVEY, SKIP

smeer aooress | 11911 PAWNEE LANE

CITY-ST-ZIP LEAWOOD KS 66209

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change [ Addition

TE £ Detste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Delste e [ Ghange [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2P
MLE , O Deste LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
—

12. | hereby certify that the information s
indicated on this report or s

plied yh this filing\does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
al repght is true and fccurate 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 ofirustea dmpowered 1o dxecute this report as required by Chapter 607, Florida Statutss: and that my name appears in Rlock 10 or Block 11 it

changed, or on an attachment wigf an addrdas, with all ot

SIGNATURE:

r like empowered.

PEAYRED

7-4-0% N3 495 430

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING “FICEFI OR DIRECTOR

Date Daytime Phone #

9N 9210510

CR2E034 (4/03)



