A

2002 UNIFORM BUSINESS REPORT (UBR) May I(F]‘I%O%]Z) 8:00 am

DOCUMENT #  PO0000101036 Secretary of State

1. Entity Name

PIKE'S PEAK PERFORMANCE INC 05-10-2002 90019 015 ***150.00
Principal Place of Business Mailing Address

3227 BEAGH BLVD. 3227 BEAGH BLVD.

32207 FL 32225 32207 FL 32225

AU

i

Il

A

2. Principal Place of Business 3. Mailing Address
2307 Atlntic besdeveasd 309 At fJWvaA
Suitg, Apt. #, ete. Suite, i@\pl. #, elc. DC NOT WRITE IN THIS SPACE
]
Ciy& State o City & State 4. FEI Number Applied For
adSon l\l& P\ E\d@,-\.ﬂ“f. P’ 59-3677411 Not Applicable
Zip Coyniry Zip Country . . $8.75 aaditional
3]_1'" o 3),]‘] l N §. Centificate of Status Desired O Feo Required
e —HNeme-and-Address-of Current-Registered Agent—- e f A 7:-Name and°Address-of-New-Registered Agent——=— ==
. Name
P"(E, JOHN K SR Street Address (P.0. Box Number Is Not Acceptable}
10777 EXECUTIVE DR
JACKSONVILLE FL 32225
City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Flarida 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgetWith dress, with all gther #ke epapowered.
SIGNATURE: CJofden . o

/glGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE
Signature, typed or printed name of registered agent anc tite if applicabte, (NOTE: Registered Agent signature requirsd when reinstating) CATE
] N L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [Ochange [ Addition §
S
NAkEE PIKE, JOHN K SR NAME g
e s | g7 EQUTE O s 2
JACKSONVILLE FL 32205 —
TILE DS [ pelete TITLE i {Ochange  [] Addition | (5
A PIKE, MAGDALENA T NAME
STREET ADDRESS 1077? E.XECUTIVE DH STREET ADDRESS
CITY-ST-2IP _JAC.KSQNVILLE FL 39908 CITY-ST-2IP
e e e S ey s = (= crange == auottan ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TNLE [JChange [ Addition ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS ’
CITY-ST-71P CITY-ST-2IP
NTLE [ Delete TILE {Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE O celete TNLE [Jchange  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP



