2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P93000068174 —1 . Apr 04,2001 8:00 am
1. Sty Noms ecretary of State

.
»

PEOPLES UNLIMITED INC. 04-04-2001 90019 050 ***150.00
Principal Place of Business Mailing Address
15630 ROBERTS LANE 15630 ROBERTS LANE - . v —
FT. MYERS FL 33908 FT. MYERS FL 33908
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0443123 Applied For
Mot Applicable
| Count Zi Couni it
Zp ountry P uniy §. Certificale of Status Desied ~ []  $8-79 Additional
Fee Required
- .6. Name and Address of Current Registered Agent  _ = . . . -._.-7.Name and Address of New Reglstered Agent. - - p—
Name
STEIDEL, ALBERTA A.
Street Address (P.Q. Box Number is Not Acceptable)
15630 ROBERTS LANE
FT. MYERS FL 33908
City FL Zip Code
B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable. (NOTE: Registared Agent signiature reguired when rainstating) DATE
) N L ) m
9. This corporation is el|g|b|§ t? satusfyéts Intangible N Flk‘i;lm:d:ﬁ FFEE ISHI$;5l;.50500 0 10. Election Campaign Financing $5.00 May Be
Tax f|||r'!g rfaqUIrement and elects to o so. fter 1, ee w e ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State .
1. QFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 .
THLE D O Delete TLE O Change [ addtion | &
NAME STEIDEL, ALBERTA A NAME =
STREET ADCRESS | 15630 ROBERTS LANE STREET AUDRESS 3
CITY-ST-21P CITY-ST-2IP a2
FT. MYERS FL 33908 i
TILE [ Delste THLE JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
T tme -7 - T O oelete B e T ' [ Change - (3-Additien-| . ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIME [ pelete TTLE O Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2P
TME O Celete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2IP
13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name gppears inBlock 11 or Block 12 1f

changed, or on an attachmeant wi .addres& with all other kel empowared. S (&/ (
Res duck Y[ o1 \YHerung

SIGNATURE: 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 7 Date L Daytima Phone #




