2091 UNIFORM BUSINESS REPORT (UBR) FILED

W N L]
DOCUMENT # PO0000078947 May 01, 2001 8:00 am
1~ £ty o Secretary of State
Principal Place of Business Maiiing Address
P.0. BOX 65086 P.0. BOX 65086
TALLAHASSEE FL 32313 TALLAHASSEE FL 32213
Suite, Apt. #, elc, Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? - 3[1’ 7 04 E { Not Applicable
Count Zi It i
P ounty P Country 5. Certificate of Status Desired U $8.75 Additicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK, RONALD Street Address (P.0. Box Number is Not Acceptabl
4401 COOL EMERALD DR ree ress (P.0. Box Number is Mot Acceptable)
TALLAHASSEE FL 32303
City F_' L Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed os prinfed name of reg.stered agen: and tile if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi iafy i m
9. This corporation is eligibie to satisfy its Intangibls FILE NOW!!I FEE !S’ $150.00 10. Election Campaign Financing $5.00 may 56 —l
Tax filing requirement and elects to do sc, After MAY 1, 2001 Fea will be $550.00 Trust Fund Consribution O Add.ed o Feye".s
{See critenia on back) ] iMake Check Payable to Depariment of State
11. F@(ﬂ 5 (DfN*;“’DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ T
TITLE @ p_&&_ O Delete TITLE [) Change  [] Addition
NAME O .43C0 v [ &W cH DA NAME
STREET ADDRESS L}@I o STAFET ADDRESS
avste | T Cainassce B 2R3 3 |orvsiw
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-$1-2IP
THLE {1 Detete TME Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-21P
N O pelete TI7LE [ Change [ Addition
MANE NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-ZIP CHY-ST-2IP
TLE [ pelete TITEE [7 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-8T-2iP CITY-ST-2IP
TITLE [T Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STAKET ADDRESS
CITY-ST-71P CHY-ST-ZIP

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 infarmation
indicatéd on this 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 corporation or the receiver or trustge empowered 10 execute this report as required by Chapter Sﬂﬁtori Statutes; and that my name appears in Block 11 or Block 12 if
?i; e

./e‘c-

changed, or on an attachment with an ress, with all other like empowered. ROVQ ACJ@ -’/ g{s_/o
SIGNATURE: w@@ 65 W Persipent” %/935 200 1 519357

SIGNATURETAND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prone #

YOO 181U

CR2ZED34 (10/00)



