| DOCUMENT # P93000008398

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

Apr 12,2001 8:00 am

Principal Place of Business Mailing Address
12230 ORANGE BLVD 12230 ORANGE BLVD
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 357 4 5
us us
F T s e RGN AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0385568 Not Applicable
Zip Country Zip Country 5. Cemflcate of Status Desnred N $B 75 Additional

_Feg Required

= —= G—in;e and?\ad.re;s_of‘ Curr:;n't ﬁegistered Agem - 7 Name and Address of New Registerad Agent
Name
PEERS, DAVID H. .
: Street Address (P.O. Box Number is Not Acceptable)
12230 ORANGE BLVD
WEST PALM BEACH FL 33412
City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida.

8
8

SIGNATURE
Signature, typed or printed name of registersd agent and Iitle if applicable. (NGTE: Registered Agent signature requited when reinstating) DATE
9. Ihls;:prpuratlc_n is eflglblj lot sansfycl‘ls intangitle Al FILE ;\I?V:{:é FFEE IS'“$;50.';)500 0 10, Election Campaign Financing $5.00 May 8o
ax ""Tg rgqmrement and efects to do so. er MAY 1, 1 Fee will be $ ! Trust Fund Contribution,. d Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTV [J Delete TMLE ] Change [ Addiion | &
o
NAME PEERS, DAVID H. NAME =
STREET ADDRESS | 12230 ORANGE BLVD STREE;AI;DRESS §
CITY-S7-2IP CITY-§7-2IP
WEST PA — &
—TIE - . e e o Delete_ ___Q_TME - [I Change [ Addition 5
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Zi¢
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-87-21p
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P J crv-stze
TLE O cekete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip RN CITY-ST-2IP

13. | hareby certify that the information sypplied with this filin 3 does notaeatify for the exemption stated in Section 119, 07{3)(0 Forida Statutes. | further certify that the information
JIndicated on this reportor supplerpental repon is true an
" of the corporation &f theeeeeror trustee srfhpwered t

changed, or on 4

efacuts,

mpowerﬁ cL \_\ (_2.(5 —_ o a—— .
et

Sac /o

Data

SIGNATURE:

Daytima Phona 4

adcurdle apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\s report as-required by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12 if

St\-Mazoa4lb




