2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P31024 Aug 03,2000 8:00 am
PEEK CORPORATION (TAMPA) v Secret’ary of State

08-03-2000 90031 038 ***550.00

Principal Place of Business Mailing Address
3000 COMMONWEALTH BLVD. 3000 COMMONWEALTH BLVD.
- TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
Suite, Apt. #, etc. Suite, AplL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 881 Applied For
22—2 8 268 Not Applicable
Zi Count Zi Countr . dition
P unity P ouniry 5. Certificate of Status Desired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
HUFPHECHT' SCOTT B Street Address (P.O. Box Number is Not Acceptable)
3040 COMMONWEALTH BLVD.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of ragistared agent and lite 1 applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible | FILE NOWI!! FEE IS $550.00 . ) o
: . : 10. Election C Fi
Tax flling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilf be $750.00 0 Tru;IFSndaéﬂDzé:lr?bnuﬂlon:nung O f.i;e?j?ohggfe
{See criteria on back) O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME c O Delete TITLE . [ Change [ Additicn
NAME RUPPRECHT, SCOTT B NANE
STREET ADDRESS | 3000 COMMONWEALTH BLVD. STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32303 CITY-8T-2IP
TILE P 1 Belete MLE [ change  [) Addition
NAME WOOD, JOHN JR. NAME :
STREETADCRESS | 245 WINTER STREET SUITE 300 STREET ADURESS
Cy-S1-2IP WAITHAM MA 02451 CITY-ST-ZIP -
e [ Delete TmE pssistant Secretar I Change  [H Addition
NAME NAME Robert V. Aglhaloaisdn
STREET ADDRESS STREETADDRESS | 1 W nywmiaan cet
CITY-$T-2IP CITY-ST-2IP e o A 0248y
TITLE [ Celete ME [[] Change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ Detete TITLE [J Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the information supplied with 1his fing does not qualify for the exemption slated in Section 112.07(3)(}), Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and acc and that my signature shall 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 exe is report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it 3 oyer | powered.
SIGNATURE: > 2/-00
Date Dayvme Phone ¥

CR2E034 (5/00)



