2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00000 D 70079

1. Entity Name

Peerbield Hospitedity , ITNC.

Mailing Address

SIS0 Federal

S-300
EotonN Fl

3
Uoswq 33438

Principal Place of Business

515 N Feclerad Huy
S-3c0

Bocallpron Fl

LS 33433

Huoy

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90002 026 ***150.00

AG038475

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
S- IQ3 J‘f(o {7 Not Applicable
Zi : Countr Zi Countr - . i
P i P Y -5, Certificate of Siatus Desirec 4 $8.75 Aldd:tlunal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Hah N, JMtrey 3 cpA

Sireet Address (P.O. Box Number is Not Acceptable)

Wiglg Noa-/-h Feders; /—/w«d
Suite, 300

Bocn La+en Fl 33434, Gy

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) | DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00
~ Tax filing requirement and elects to do so.

After DAY 1, 2001 Foeo will be $550.00

t

10. E\ectiorﬁ Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

~¥(See criteria on back) 0 Make Check Payable to Department of State -

1_1. OFFICERS AND DIRECTORS 12. ADDlTlONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

e :l? 7 Delete e CJcrange (] Addition
NAME jﬁoN Pp,{e(- = NAME

STREET ADDRESS / ‘_5 /\/ Fecler! H(_.Jag Joo STREET ADDRESS, :

CITY-ST-ZIP 2&1—0 N ) 33.932 CITY-S1-2IP

TITLE Q P ] Deete TIME [ [ Change [ Addition
NAME ARIN l Atri el m HAME EI

stree nmRess | MSTAST N F ed ersl) H [ +. 30 STAEET ADDRESS .

CITY-S1-2IP o N, FI 33 "'13 9\ CITY-8T-2IP ‘

e 4 ‘ ) 1 Detete e : ' D) Chenge [ Addition
NAME PANAKaS , fMuchnme ! NAME

STREET ADORESS | L&A § A F-‘ estersl JHwo éf +EI00K strcer ovness

av-stze | Rocs fopd+oN . Fl 334729 CITY-51-2P

TILE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21 .

TITLE [ petete TITLE . ] Change ) Addition
HAMES. NAME ‘r .

STREET ADDRESS STREET ADDRESS |

CITY-S8T-2IP CITY-$T-21P :

mE ¥ L] Delete TITLE | [ Change [ Addition
NAME RAME i

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-S1-2P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorlda Statutes. | further certify that the information
indicated on ths report 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 corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowsred.

SIGNATURE: A s,

|
i

NATURE AND TYPED OR PRINTED NAME OWNING OFFICER OR DIRECTOR
-

| Date Davytime Phone #

CR2E034 (11/00)



