2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P31024 R iy of State™

PEEK CORPORATION (TAMPA) 02-07-2002 90138 046 ***150.00
Principal Place of Business Mailing Address

3000 COMMONWEALTH BLVD. 3000 COMMONWEALTH BLVD.

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Mi@m@od 1500 N, kdnington Rlod

TP

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
: ztn, FL 34230 5@ ra ;27‘—&,, =L 22-2881268 Nol Applicable
. .32 '& 23\ Country 528/ 230 Country 5. Certificate of Status Desired [ Eg-g?q Addtional
i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ L . | Name -

f MNichaw( (o, S lsiedo—

RUPPHECHT' SCOTT B Street Address (P.O. Box Number is Not Acceptable)

3000 COMMONWEALTH BLVD.

TALLAHASSEE FL 32303 520 N, (e ,‘3\7.),\ Blod

City . Zip Code
raseta FL | 2d33L,

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and litle if applicable, {NOTE: Registered Agsnt signature rsquired when reinstating) DATE
‘ ion i el sy | | "
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing May B
L ay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ?\Delme TTLE SyP ) [ Change KlAddm‘on
NAME WOOD, JOHN JR. NAME Zer%f?t" D i Q | Bivd
STREET ADDRESS | 245 WINTER STREET SUITE 300 STREETADLRESS | 1525 A Wash g
omv-st-zp | WAITHAM MA 02451 UV-ST-2P | S et = BLaIL
TILE [ pelete TITLE EJyL . {7 Change MAddition
NAME NAME 'Benja.mm,w c. od
STREET ADGRESS STREFT ADGRESS | LSTE> M. LB Rt BW
oTY-5T-2P R A P Py C 333 s
TMLE O Delete TITLE ve,D e OiChange. QAadmm
NAME NAME Léuy ) T5eph 5. Slod
STREET ADDRESS sTReET ADDRESS | (52200 N Leddeeswa 08‘\73?‘\ v
CITY-S1-2p Or-StaP - S nas ot , L 2o
¥
me ) Gelste TILE ) . [ Change Addilion
HAME NAME [ Sedoied or, Wi &@. el L ‘?lﬁ‘d y‘
STREET ADDRESS STREETACDRESS | (2@ M. LS g Fon !
CTY-ST-2P UY-ST2R | S o Y L S¥R23b
e L O Delete L -1~ O crange  [§] Addition
NAME NAME Olav k—, M rew)
STREET ADDRESS STREETADDRESS | [s523e P. Ledasshh /\g‘L—JY\ B lodh
CITY-8T-21P OnY-S1-ap | (ELSO‘/—za_, = Bto 3l
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

13. | 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 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 cr director
of the corporation or the receiver or rustes empowered to execute this report as reguired by 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.

SIGNATURE: |G sl oty iodic:

g
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1{/ zlzoz Fe(~3¢¢-8770

Daytimea Phone #

CR2E034 (9/01)



