2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019878

1. Entity Nama

THE PEPPER ENGINEERING GROUP, INC.

Principal Place of Business

18901 SW 61 MANCR
FT LAUDERDALE FL 33332

PO
us

Mailing Address

WESTON FL 33326-6348

BOX 266348

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90061 049 ***150.00

U RV VI G

UG GNG O

DO NOTWRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
65-0399735 Not Applicable
Zi Countr Zi Countr
P uniry P Y 5. Certificate of Status Desired [} $8.75 additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FERDIE, AINSLEE R

Street Address (P.O. Box Number is Not Acceptable)

717 PONCE DE LEON BLVD.

#215

CORAL GABLES FL 33134 o FL [ 20 oo

i
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.
SIGNATURE
Signature, typad or printad name of registered agent and tille if applicabte. {NOTE. Ragistered Agent signature required when reinstating) DATE
. e e . "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do sc.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added o Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME O crange L] Acdition | &
NAME PEPPER, JOHN NAME %
streeT an0RESs | P O BOX 266348 STREET ADCRESS Q
CITY-ST-2IP WESTON FL 33326 CITY-5T-21P g
. e
TITE VP [ Delets TITLE [Jchange [ Addition | O
NAME McLellan, Gregory NAME
STREET ADDRESS 2 1 7 1 B ay C our STREET ADDRESS
CITY-ST-2IP Weston, 326 CITY-5T-2IP
TME [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS|— - - --- . STREET ADDRESS - e
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-2IP
mME O oelete TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IF )
e [ Delete TITLE [Jchange [ Addition
NANME MAME -
STREET ADDRESS STHEET AGDRESS
CiTY-S87-2IP u CITY-ST-2IP
13. nereby certify that the information sugklied with thig fil es not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplementf b a curate 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 indsiee empowhedfigxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with dress, wih allffifier like empowered
H

SIGNATURE: X_ &

n\]

gk Q@Pu’é Paesiof fﬂma*b %Zs;ﬁllo

SIGNATURE AND TYPED OR PRINTE[’NAIIE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

{



