2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0C00076239

1. EntjlyName

PEACE RIVER INTERNATIONAL ON-LINE TRADING SERVIC

Principal Place of Business

WO ST Seaste 103

ARCADIA FL 34266

Mailing Address

0 W OAK 8T
ARCADIA FL 34266

Sucte \&73

2. Principal Place of Business

3. Mailing Address
30 test aalk Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 FEB 12 PH 2:07
. OF STATE

s

DL

P ASSEE, FLORIDA

AV A

DO NOT WRITE IN THIS SPACE

L

Sacacfe 103
City & State City & State - 4. FEI Number Applied For
Alfcechy [ S39-368935 5 Not Applicabie
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired = . Y
3Y 1 e C DC-SC*-{. o - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN, FLETCHER
124 N BREVARD AVE
ARCADIA FL. 34266

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

_|-8._Ths above named.entity submits this.statement for the purpose. of.changing'its registered office or registered agent,-or bath, .in.the State of Florida.

SIGNATURE

Signature, typad or printed name of regislered agent and title if applicable.

(NOTE: Ragistered Agent signature raguirad when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Carnpaign Financing

Tax filing requirement and elects to do so.
(See criteria on back}

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TILE D O Delete T ' CJchange [ Addition

NAME MOORMAN, STEPHEN G NAME

sraeeraooress | 30 W DAK ST Saaate, 03 STREET ADDRESS

cry-sT-zP | ARCADIA FL 34266 CITY-ST-ZP

TITLE [ Delete TITLE . [ change [ Addition

NAME NAME — — ~
SOD003T4aS49!

STREET ADDRESS STREET ADDRESS SN/ an/01 --01031 ~0na

CTY-ST-2P CITY-51-2P T AT

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME % ]

STREET ADRESS STREET ADDRESS . %

CITY-S1-2IP CITY-ST-219 ! .

TITLE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

it [ pelata TITLE [ Changa  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP - CITY-ST-7IP

TITLE 3 velete TITLE (C) Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute 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 attachmen;

SIGNATURE:

Lpfen c

ith an address, with all other like empowered.

/Y] i am

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

//.ZSE/Jcm /! JL3ygyz22t3

ate

Daytime Phone #

0546750

CR2E034 {10/00)



