SIGNATURE AWTY&D OyFRlNTE MNAME OF SIGNING QFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
. :
PO1000097877 Sgp 15,2002 8:00 am 3
et » ecretary of State ,
PEGGY.MOCK, P.A. 09-15-2002 90088 005 ***150.00
: /
Principal Place of Business Mailing Address
3716 COUNTRYSIDE DRIVE 3716 COUNTRYSIDE DRIVE TN ef ) g
SARASOTA FL 34233, SARASOTA FL 34233
2. Principal Place of Business 3. Malling Address “"IIIIl "l Ilm "m "m"m "m "H”I]" !I"”I"H"“ l"”lll
Suite, Apt. #, etc. Sulte, Apt. #, slc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi i Zi iti
® Country ® Country 5. Corliicate of Staws Desied ~ []  98-79 Additional
. _ _ R e . B Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent -7
e i Name
MQCK'PEGGVA . Street Address (P.0. Box Number is Not Acceptable)
* 3718 COUNTRYSIDE DRIVE
SARASOTA FL: 34233
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
b Signature, typed or printed name of registered agent and ttle if applicabls (NOTE: Registsred Agant signature required when reinstating) DATE
] N e . m
9, ;Il'hlsf«_:g(poratlc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
wux filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ] [ Delate TITLE O change [ Addition | &
NAME MOCK:.PEGGY A NAME *
sreer aooness | -3716:COUNTRYSIDE ROAD STREET ADDRESS §
crv-st-z¢ | SARASOTA FL 34233 CIFY-ST-2P o
- = o
me * [ Delete TITLE T Change [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-sT-2I1P CITY-ST-21P
e e — e~ Oooelgte: -~ —J-mme - - - - - [Ochangs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-$7-21P
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME ! NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shal, have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other like empowered. ,
SR AL V/APdy. é’ - . g d g
SIGNATURE: ‘W‘QWREK (B E Y /02 TH-T¥-50/9
Date Daytime Phone #

_ﬂ!?*f?-!\‘i vy

H
i




T

September 11, 2002

Division of Corporations
Uniform Business Report Kilings
P. O. Box 1500

Tallahassee, Fl. 32302-1500

¢: Document #P01000097877>

~—

To Whom 1t May Concern:

‘T did-not receive a notice to-file prior to the late filing notice I have
spoken with your office and have been instructed to state this in writing
and send along with the completed form and my check for $150.00.

‘Thank you for your assistance.

Very truly yours,

Peggy A. Mock

3716 Countryside Rd.
Sarasota, F1. 34233

i1 11




