rn

FILED

2000 }lNlFORM BUSINESS REPOﬁ‘i' (UBR)

DOCUMENT # PG3000080618

Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90301 040 ***150.00

1. Entity Name
WHY PAY DEARLY? INC.
Principal Place of Business Mall-l;gi :ﬂ.tddress
Fur KINGFISHER (N 20 BOX 174
SLEADWATER F{ 34622 CLEARWATER FL 337620174

2. Principal Place of Business 3. Mailing Address

Suits, Apt. 4. etc. Suite, Apt. 4, etc.

JUw -

ARG

' DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
. 59-3209676 s
Zip Country zp " Country - ) $8.75 additionat
. t
5. Cenificate o §latus Desired O Foo Roquired
. 6. Name and Address of Currant Registered Agert o 77 77’7 Neme and Address of New Registared Agent
- - . Name ‘
_ PEELMAN,SUSANL Sireet Address (PO Box Number is Not Acceptabie) )
T 2303 KINGFISHER LN " el s D T
CLEARWATER FL 24822~
3 3'?@)/ Ciy ! FL 1 Zip Cade
8. Tha above named entily Submits This statement lor the purpose of changing its registered office o¢ registerad agent, or both, in the State of Florida,
SIGNATURE
e, typad or printad of rogistarad agenl and e T appiicaola, [NOTE. Ragisiered AQart Signatusa racured whin renstaling) DATE

9. This corporation [s efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 E(ectic-'m Carmaaian Financi

Tax fing requifement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 e P o o $5.00 way 8o

{See criteria on back) ] Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS ~ [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TiTLE DPVS [ pefete TLE [ Crange [ Addition | 3
NAME PEELMAN, SUSAN L NAME -2
sraetaooress | 2303 KINGFISHER LN STREET A0DRESS 3
sv-si1e | CLEARWATER FL 622" 33, 5 oS0 3
TE T 3 Delete e CCtange [ autition | O
T PEELMAN, SUSAN L NAME
STREET ADDRESS | 2303 KINGFISHER LN SIREET ADORESS
anvsvr | GLEARWATER FL 62 337/, > orv-s-2r
TmE _ _ R — : . [j“D-elete . TITLE - [C.Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-1IF GITY-ST-1%
T e m Bl e i e — e e g T e e - PRI e ey, S
TTLE [ Detete e CIchange™ (7 additian
NAME MAME
SIREET ADDRESS - STAEET ADDRESS
ciy-§7-2¢ CITY-5T-2IP
M ”D“[-)elete TE T onange [T Acdition
NAME NAME
STREE} ADDRESS SIREET ADDRESS
cry-ST-7P £y -ST-2F
mLE O peiete (1(F3 O Change [ Addition
NM NAME .
STREET ADDRESS STREET ADDRESS .
CTY-ST- 7P CITY-51-2P ‘

13. | hereby certify that the information éﬂbplied with this filing does not gualify for the exemption
indicated on this raport of supplemantal repart is true and accurale and thal my signalure shall
of the corporatian or the recalver or trustee empowered to axecute this report as requirad by Chapter 607,

changed, o on an atlachment with an address, with all other like empgwered.

stated in Section 118.07(3)(), Florida Statutes. ) further certify that the information
have the same legal a'tect as il made undler path; thet f am an officer or disscior
Florida Statutes; and that my name appears in Biock 11 of Biock 12 if

D3 780t

v
¥ o
)

SIGNATURE A

! . Nt
" HE PRI ! OFFICER OR DXRECTOR

Daytima Phona #

H-z0-0Y




