2002 UNIFORM BUSINESS REPORT (UBR)

. FILED
Aug 29,2002 8:00 am
Secretary of State

DOCUMENT # P0O1000039326 08-06-2002 90278 003 ***550.00
1. Enlity Name o
BiLL PEACOCK'S IDLEWILD TALQUIN LODGE, INC. N /
Principal Place of Business Mailing Address 9 b 6 0 9
715 MIDDLEBROOKS CiRCLE 75 MIODLEBROOKS CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI bar Applied For
Coasae N i} 392 3714557 ot appicaa]
Zip Country Zip Country Y ) $8.75 Additional
5. Caertiflcate of Status Desired O . Fee Roguirad
| - - .- ..6._Name and Addresa of Current Registered Agent _ - - . v —u?..Name and Addrogs of New Registered Ageml. — ——oo —— | - — —
e e = m s L a2 meem e e an aame oo [NAMBL L e s i mee e o] s e
OCK, 4 W R Streat Address (P.O. Box NUmber is Not Acceptable)
ASA i MU is =]
715 MIDDLEBROOKS CIRCLE rost ddress 0. B0 ' plabe.
TALLAHASSEE FL 32312
City FL I Zip Code

the obligations of registerad agent,

8. The above named entity submils this statement for the purposs of changing its registered offlce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Sigratune, typsd or printed name of regisierad agant and Lite if applicable. {NOTE: Registarsd Agant signature requirec whn feirkating) DATE
]
9. This corporation is efigible to satisfy its Intangible FILE NCWI FEE IS $550.00 10. Eloct ) - .
N 5 ian Camypaign Financin:
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 T:; Fund C(:Jr::'fin ution L e ﬁgg “’;g Be
{Ses crileria on back) [ Make Check Payable to Department of State ’ o roes
11, OFFICERS AND DIRECTORS f 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD O Delete TmE OCrange  [J Addition | &
NV PEACOCK, J W JR. s 5
L]
smeeraporess | 715 MIDDLEBROOKS CHRCLE STREET ADDRESS &
CIY-ST-21P TALLAHASSEE FL 32312 CITY-51-2P "ﬁ
e £ Deiete e Dlchange [ Addivon | &5
NAME NAME '
STREET ADDRESS STREET ADDRESS
-CITY-S!;ZIP- = L LI S — L N _,_:__ he=—p B P} ) 4l ] P e~ LI
TITLE [ pelee e~ [(JcChenge [ Addition
L . T S S N P 1Y 7YY - S } _ U
STREET ADCRESS STREET ADDRESS
CiTy-S7-2P CITy-ST-ZIP
Ll O Delers me 1 Changs [ Aadition
HAME RAME :
STHEET ADDRESS STREET ADDRESS '
Y- T-21P cIY-sT-2P - l
TE ] Deketa T Elchange (7 Addition
NAME NAME
STREET ADORESS ‘ [ STREET AnDRESS
CITY-53- 0P ' CITY-ST-2P
TME [ Delete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-TP oITy-ST-2p
13. | hersby ceriify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07}13)(13, Florida Statutes. | further certify that the information
indicated on this report er supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am ar officer or director
of the corporalion or the receiver or trustee empowerad to exacute this zepart as required by Chapler 507, Florida Statutes: and that my narne appears in Block 11 or Biock 12 it
changad, of on an attachrnent with an address, with all other like empowered. .
f E i
SIGNATURE: 2— /=0 2. Y50 3057,
L Qate Oaytime Phona ¢

- '




