2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSISNLaJmEAENT # P01000012359

M.B. PEACE ENTERPRISES, INC.

Mailing Address
12 AVE. A
FT. PIERCE FL 34950

Principal Place of Business
m@() e (k,

T2 AVE. A
FT. PIERGE FiL 34%0
2. 3cipaL Place of Business 3. Mailing Address

45 DO mﬁu

;MQO Aﬁn@e

Hoe

Suite Apt. #, elc. %1

)&, ﬂé’é

iz

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90715 044 ***150.00

11039556

Ry

[J CHECK HERE IF MAKING CHANGES

City & State City &State » 4, FEi Number Applied For

ICl IJ /% oL ) D 65-1077307 . Nt Applicable

le Country le Countr $8.75 Additional
. s ) R B - 5 Certlfcate of Status Destred

B4FEO St fveee T 50~ ST Ll croolSausDogios  [) FETE adtorst
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageént
Name R
PEACE, MARY R

HIMEA— A HAO @@ﬂn@@ Aue,
FT. PIERCE FL 34950

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the"State of Florida. | am familiar with, and accept

the obligations of registered’ agenl

SIGNATURE

Signatura, typed or prinll’éd name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 #ed will be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. .« OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T (3 Delete TTLE ] Change [ Addition
NavE PEACE, MARY R A

STREET ADDRESS | 742 AVE. A STREET ADDRESS

CITY-S1-2IP FT. PIERCE FL 34950 CITY-ST-ZiP -

TITE VP 0] Detete TME [ chaige ] Aadition
e PEACE, BRIAN e

STREET ADDRESS | 512 DUSK WAY STREET ADDRESS

oITY-ST1-2P FORT PIERCE FL 34945 CITY-ST-2P

ME ' [ oeiee  § ™me - i - [ Change- [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-51-2R -

TILE 3 oelete TMMLE [dcChange [T Addilion—|
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2iF CITY-ST- 2P ]
TITLE O velete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP : :

TITLE ™, [ pelets TILE [ Change [ Addition
NAME R NAME

STREET ADDRESS ol STREET ADDRESS

CHY-S7-20p CITY-ST-2P

12. | hereby certify that. ‘the information supplied with this filin
indicated on this repori or supplemental report is true ang
of the corporatian or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with afi other (ke/s

SIGNATURE:

does not qualify for the exemption stated In Section 119.07(3)i), Florida Stalutes. | further certify that the information

accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as required by Chapter 607, Florida $tatutes, and that my name appears in Block 10 or Block 11 if
powered.

- 462 /f 30

Y fag/os

Date Daytirme Phone #
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