2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P94000088359 Jan 27,2000 8:00 am
RANDY PEEL, D.V.M., PA. Secretary of State
- 01-27-2000 90115 047 ***150.00
Principal Place of Business Mailing Address
4297 LAFAYETTE ST 4297 LAFAYETTE ST
MARIANNA FL 32446 MARIANNA FL 32446-2919
UUUUJIGJd
F s WO GO
Suitg, Apt. #, etc. Suite, Apt. #, etc. [ne] NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number - Applied For
59-328?796 Not Applicable
Zip . Country Zip Country 5. Ceriificate of Status Desired ~ []  9B+79 Additional
) ) Fee Required
_6.-Name and Addrass of Current Registered Agent - : — =—7. Nama and Address of New Registered Agont e . .
Narne
PEEL, RANDY ‘ Street Address (P.O. Box Number is Not Acceptable)
4297 | AFAYETTE ST
MARIANNA FL 32446
City : FL Zip Code

B. The above nar

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-‘_.-"f-'-b T T .
I . _ Tre .
SIGNATURE __+ sa- = iim® S
Signatu' >, typed of printer | . o registered agant and e if applicable. (NCTE: Registared Agent signature required when reinstating) DaTE
9. This Forporatign is eligible 1o salisiy its Intangibie, FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flImg rgqulrement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribation. 0 Add.ed to Fess
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O Change ] Acdition
NAME PEEL, RANDY NAME
streer anoress | RT 5 BOX 271 STREET ADDRESS
CiTY-5T-209 CHIPLEY FL 32428 CITY-5T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
me . o DOoeee  fme, b e o e — L Change [ Addon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21F
TITLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2p oITy-S1-2P
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP i
TITLE [ peleta TILE [ Changa £ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-7IP 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)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an af with an ress, wi like empowered.

SIGNATURE: EHRD | ! 2 [ZGD (96903 )

‘Daylime Phone &

v

CR2E034 (9/99)




