, FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O2000004729 ecretary Of State
04-09-2003 90137 017 ***150.00

1. Entity Name

PEAK MANAGEMENT CONSULTANCY, ING.

Mailing Address
3044 HAWKS LANDING DR.

e e — T

[ 15l East Tannusser St 150 Fast Tenussa St.

Suite. Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & Slate 4. FEI Number Apptied For
ety

T@_“ aj\ ASSLL F_L; ! a | I Juh assSg L) F L_l CJO -000 7 357 Not Applicable

Ze 5 2/30? . Country I)jA “p \’39_430 q Country U 5/4 6. Certificate of Status Desired (| Eg.gg]lﬁ:ﬂ:;ﬁlmal
6. Nam:e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e o . e e e me o | Name ,\')/‘)4’— . e ——— _ —
MANZ" MERLE . Street Addresd (ﬁ.O. Box Number is Not Acceptable)
3044 HAWKS LANDING DR.
TALLAHASSEE FL 32308
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNA;l'UHE L) /A ‘.

Signamre‘: ty/'péu ar printed name of ragistared agent and ttle if applicable. {NOTE: Ragistered Agent signature required when fainstating) DATE
FILE NOW{!I FEE IS $150.00 ! N
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Ccf:m?bution. ¢ O 2(%3301\.;2;58 °
M‘;?kle Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y VD O Dalets TITLE [Ochange [ Addition
NAME MANZI, MERLE NAME
sreer a00RESS | 3044 HAWKS LANDING DR. STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32309 CITY-ST-2IP
TILE TD 1 Dalete TITLE [GChange ] Addition
NAME BARTZER, CHRISTINE . NAME
STREET ADORESS | 1926 ASCENSION WAY STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL 32308 : CITY-ST-ZIP
TILE sD ' O belete TITLE [Jchange ] Addition
NAME VISSARI; SUSAN ..  _ .. _ o e MW )L e m o mm e
STREET ADDRESS | 20484 SUMMER SONG LANE STREET ADDRESS
CITY-ST-2IP GERMANTOWN MD 20874 CiTY-ST-ZIP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-$T-21P
TILE - . [ pelste TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-21P GITY-ST-2IP
TTLE [ petele TME [J Change [} Addition
NAME . ’ : NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supptemental 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 directer
of the corporation or. the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit#h an address, with all other like empowered. ’

sianature: (0 %}%‘f‘mﬁ@%%ﬁmﬁﬁm\%A@ ‘z;/ 3/03 (#50) 20/-3757

SIGNATURE AND TYPED OR[PRINTED NAMEBF SIGNING QEPICER OR HIRECTOR Date Daytime Phone #

%_

CR2E034 (10/02)



