FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. retary of State
DOCUMENT #  P02000050949 Secretary
1. Entity Name : iy Fopt) 01-15-2003 90240 001 ***150.00
PEACE WEALTH MANAGEMENT, INC. ¥
Principal Place of Business Mailing Address .
13800 PARK BOULEVARD NORTH 13800 PARK BOULEVARD NORTH 3 ‘0 i
SEMNOLE FL m - PO PP “ ERN 'SEMIm'.E'FL 3377'8'-“40.\.: # Tar kb v L s » .w._-,:_‘?; (209 agsaﬂv-«; o
i A
Suite, Apt. #, etc. . Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
05 - OS 3 a ? C)-’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?e*ae.gei lﬁg:c;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - -Name - - - R
HA D' KRISTINE Street Address (P.0. Box Number is Not Acceplable)
ress (P.O. Bo 7 is
13800 PARK BOULEVARD NORTH
SEMINOLE FL 33776
City FL | 2pCode

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. | am famlliar with, and accept
the obligatiors of registered agent.

SIGNATUR mw\ﬁa %\CXA‘MQCH NL(& L 03

gnatur!, typec ar printed narne of registered agent and titis if applicable. {NOTE: Registersd Agent signalure required when rainstéting) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
< 8. Election Campaign Financin
After May 1, 2003 Fes wilt be $550.00 Trust Fund Coeltr?bution. ’ O fdsd.gj(eoh;:if ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me es [Se e CP Delete TME ' Ol Change L] Addition
NAME o - HWavy auo, NAME
SREETADORESS | {42 A% CWiu ven VWA i\ Vvou ] STREET ADDRESS
e | Sewnnelr €L 3377 om-5-2p
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
JTILE e - - .0 perete me i e . .. [change [ Adaition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CirY-S7-21P CITY-ST-ZIP
THLE (1 petate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] [ pelete TILE O changs  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cenlify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 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 corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __SAGLRE f%@m e, \/ We3

SIAMATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR i Dats Daytira Phone #

CR2E034 (10/02)



