2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT-(UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

Pgﬂ;ﬂ}" ENT#  P93000086098

DAN PEACOCK & ASSOCIATES, INC.

03-03-2003 90436 011 ***150.00

Mailing Address

*1NM5 N. WESTSHORE BLVD.
#300
TAMPA FL 33607

Principal Place of Business
1745 N. WESTSHORE BLVD. "
#3500
TAMPA FL 33507

j T

2. Principal Place of Business 3. Malling Acdress -

Suite, Ap1. 4, atc. Suite, Api. #, etc.

[ CHECK HERE {F MAKING CHANGES

- —

‘PEACOCK, DANC
1715 N. WESTSHORE BLVD.

#900 .
TAMPA FL 33607

Clty & State City & State 4. FEI Number Appliad For
59-32 1 9228 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired a) ?g.g?wﬁsﬂnonal
6. Nams and Address of Current Registered Agent - . 7. Name and Address of Naw Registared Agent
Name

Streel Address (P.0. Bax Nurmber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the pur
the obligations of fegistered agent,

o of changing ils registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

SIGArURE e -
7 0 of printad namme of registsr#3 sgent and itk i apphicable (NOTE: Repistered Agent sigs tecuingd when reinstating] DATE
il ‘;EILE NOWH! FEE IS $150.00 - . - '
o 9. Election Cam n Financin,

o After May 1, 2003 Fee wllt be $550.00 Trust Fund Co?'zlrgnmi;n. o O f{?dﬁiotolgzzsae
Make Check Payable to Florida Depariment of State

10. il OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Delete mE Ol change [ Adution | &
NANE - PEACOCK, DAN | NAME 3
seeraporess | 1715 N, WESTSHORE BLVD. #9800 STREET ADORESS <
arv-st-zr - | TAMPA FL . . CITY-ST-2IP @
TITLE [ Delsts TLE O change [ Addition &
NAME . NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2P CITY-5T-2P o

e ) OlTelee = wme i e
o e ___| —
STREET ADDRESS STREET ADDRESS.

CITY-3T-2P CITy-5T-2P

TITE " [ petete e [0 Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TME {1 ekete MLE £ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTv-ST-1P CITy-S1-2IP

TTLE 0O belete e O cmnge [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

indizated on this report or supplemental report is true an
of the corporation or the receiver ar trustea empowared 10 execule
changed, or on an attachment with an address, with ail other 1ikge

12. | hareby certig that he information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
accurate and that my signatura shall have Ihe same legal effect as it made under oath; that | am an officer or director
his report as raquirad by Chapter 607, Florida Statutes: and that my nama appsars in Biock 10 or Block 11 if

L2~ QP72 P

SIGNATURE: 2% 72 LUIBARECZIZ0D
SHUMKTURE AHD 7Y R Ao it OR DIRECTOR

Daytena Phone #




