2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

oY

DOCUMENT #  P93000021186 ecretary of State
<.
1. Entity Name 04-11-2003 90132 050 ***150.00
PEER MANAGEMENT INC.
Principal Place of Business Mailing Address
PO BOX 3159 PO BOX 11
VENICE FL 34233 VENICE FL 34284
Gkl Cr.
. Suite, Apt, #, etc. F, L Suite, Apt. #, elc, O CHECK HERE IF MAKING CHANGES
vadlerton
City & State City & State 4. FEI Number 65 03 Applied For
54'9’0 D" l )5 A‘ 97475 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e T L e e TR e -5 o b 2 NAMTY ) -, Shaienet ke st R
PEER,DORS A ey Oons. A
Stre Ogire PO‘B@‘\I éer & cepB K Q/
2214 PARKLAKE PNT re=IN Vo&Ben.
VENICE FL 34288 APICE Ftz__ 34202 AP
City I
Svaden o FL | 3500
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
. the cbligations of registered agent. p
SIGNATURE 247 'ﬂ)rt S ‘4 ]%6!"
. Signatwre ypad or pnnted name of regrs[erad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
3 FILE NOWII! FEE IS $150.00 ) . y .
] 9. Electicn C F
' After May 1, 2003 Fee will be $550.00 Slootion Campaign Fnancing $5.00 May Be
: rust Fund Contribution. Added to Fees
Make Check Payable to Figrida Department of State
10. . OFFICERS AND DIRECTORS . | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TIRE PD g ﬂ Delete TITLE PD /Z' Change [ Addition 8
NAME PEER, WALLACE NAME Do =3
sTrReeT aoDRess | 3884 WOODMERE BLYD STAEETADDRESS | (gemit  #oAe Gmsmt CM/Q)\-(_, -
_8T- -8T- =t
carv-st-ze | VENICE FL 34293 £y-st-2p Procdindnn  FL 234502 w
TITLE VD [ pelete TITLE O change [ Addition % .
NAME PEER, DORIS A NAME
stReeT aporess | 2214 PARKLAKE PNT STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 OITY-ST-2IP
TITLE SD [ Detete TITLE [JChange [ Addition
NAME PEER, DORIS TS ———y FY R S ks
STREET ADDRESS | 2214 PARKLAKE PNT STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TINE TD O oelete TITLE [ change [ Addition
NAME PEER, DORIS NAME
sTrReeT ADDRESS | 2214 PARKLAKE PNT STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-§7-21P
TITLE D O Delete TITLE O change [ Addition
HAME PEER, WALLACE NAME
sTReeT ADDRESS | 3884 WOODMERE BLVD APT 1 STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITy-S1-2IP
TUTE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth e empowered.
h ) ol B / /
SIGNATURE: QeinTQLERECIRED /1) ) 0B K337
INKTURE AND TYPED ORPRINKED NAME OF SIGNING OFFICER OR DIRECTOR v / Das Dayiime Phons #




