2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000021186 Apr 22,2000 8:00 am

1. Entity Name

PEER MANAGEMENT INC. ecretary of State

04-22-2000 90087 014 ***150.00

Principal Piace of Businass Mailing Address
PO BOX 3159 FO BOX 3159
VENICE FL 34293 VENICE FL 342840711
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0397475 ) Applied For
Not Applicable

O $8.75 Additional

Zip Country Zp Country 5. Certificate of Status Desired .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
PEER, DORIS-A-— . - Street Address (P.O. Box Number s Not Acceptable)
2214 PARKLAKE PNT
VENICE FL 34293
City FL Zip Code

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
) Signaturs, typed or printad name of registered agent and 1itle it applicable {NQTE: Ragisterad Agent signalure raquired when reinstating} DATEl
[T R T ' e oLt .- T e
9. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 10. ' Elestion Campaian Firaneing '+ 1 RE OO i ot
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ! "'m's‘f‘Fu‘n'a Cé%tlr?ﬁhtich. g, r at f{?d'gjqo'\;zife
(See criteria on back) 0 Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS . - 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O oelete TITLE [C] Change ] Addition
NAME PEER, WALLACE RAME
streeT apoRess | 2080 OAKRIDGE CIR STREET ADDRESS
CITY-5T-2IF VENICE FL 34293 CITY-5T-21P
TITLE VD O Dekete e O] Change [ Additian
NAME PEER, DORIS A NAME
swreet aporess | 2214 PARKLAKE PT STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-ZiP
TITLE S0 1 Deete TITLE O change [ Addition
HAME PEER, DORIS NAME
stReer DoRess | 2214 PARKLAKE PT STREET ADDRESS
cry-stzp | _VENICE FL. __ ‘ ‘ CITY-§T-2iP_ -~
FiTLE o [ Delete TITLE [l change [ Addition
NAME PEER, DORIS A NAME
streeT aporess | 2214 PARKLAKE PNT STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TITLE D O Delete TITLE [ change  [J Addition
NAME PEER, WALLACE S NAME
streer anoness | 2080 QAKRIDGE CR STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TITLE O Delete Tme [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 corporation or 1he receiver or truslee empowaered to execute this report as required by Chapter 607, Florida Statules; 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: &M_Qf i o/ DT 0/60 ‘f/ 5;40 ‘ "-?‘/l Y9357

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORYOIRECTOR J Data Dayuma Fhons #

LY

£



