2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 1 L ]
DOCUMENT # PO000008? 058 Feb 21, 2001 8:00 am
1. Entity Name Secretary Of State
PEACH'S V, INC.
' 02-21-2001 90025 022 ***150.00
Principal Place of Business Mailing Address
456 12TH STREET 456 12TH STREET
BRADENTON FL 34205 BRADENTON FL 34205 H U U 1 b' 3 7 U
2. Principal Zlaoe of Business ’M 3. Mailing Adaress “"""l w II" II l III "" "I ” I "m ”m "" m,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sprasota, FL ﬁL 63~ /036649 Not Applicable
Zip ! fountry Zip Country " : $8.75 Additional
3 . ! A 55 &ra w—f-a 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
D L s —— S - - Name - ~ - - - o - e e -
WICKMAN 8 WYCKOFF’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4909 MANATEE AVENUE WEST
BRADENTON FL 34209
: 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 Stale of Florida.
SIGNATURE
Signzture, typed or printed name of registerad agant and title if applicabla. {NOTE: Registarad Agent signalure required when rsinstating) DATE
. o V. . m
8, _Trhwsfﬁprporatlc?n is ehg;bls tc; satlsfyéls Intangible FILEA:JOVL\:O.[.). FFEE ls'||$1 50;];:} 0 10. Election Campalgn Financing $5.00 May B
axting rlequlrement and efects to do so. After MAY 1, 1 Fee will be $550. Trust Fund Centribution, d Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Pres, VP , SeC O pefete TIMLE Clchange [ Addition
HAME Mmichael J.L1tiono NAME
STREET ADDRESS | 16007 Samd S W STREET ADDRESS
ar-st-2p - Pyra dentfon £L 342049 CITY-57-2P
e ' O Delete o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (T Addition
NAME:. =~ = - . - e - ~NAME - .— ) . . e e
STREET ADDRESS STREET ADDRESS
CHTY-S§T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CiTY-57-7IP
TITLE {1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TIMLE [ elete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated 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 trugtee empowered to execute thig tspprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg ' 3 othered,
i v a— }/ / -
SIGNATURE: {fot q41-2e4-0242
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dats Daytime Phane #

r—————

CR2E034 (10/00)



