 ——————— | 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

1. Entity Name Secreta j
D. D. MCPEAKE, INC. (5-28-2002 91635 014 ***150.00
Principal Place of Business Mailing Address
19308 GULFSTREAM DR 18303 GULFSTREAM DR
TEQUESTA FI, 33469 TEQUESTA FL 33469

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPAGE

City & State City & State 4, FE! Number Applied For

L= “ - T - - - v e . L L 65-0589295 . Not Applicable

2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
0’

MCP E, OWAIN D Street Address (P.0O. Bo¥ Number is Not Acceptable)

19309 GULFSTREAM DR

TEQUESTA FL 33469 i,

City FL Zip Code
8. the abaove named entity submits this statement for the purpose of changing its register’awfjce or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed nama of registered agent and tiile it applicabla. (NOTE: Registerad Agent signature required whan rainstating} DATE
. N o . "
9. Imsf?prporangn is eh[glbh; t? s.?tlstfycajts Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ax iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable te Department of State

1. OFFICERS’ANEXDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD N O Delete TLE Ol Change [ Acdition
NAME MCPEAKE, DWAINE D NAME
STREET ADDRESS | 19309 GULFSTREAM DR STREET ADDRESS
ciry-st-zp — " TEQUESTA-FL-33469~ - - - e RECTY-ST-TP . Lf o - P 7 )
TALE ] Celats TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S5T-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T1-2IP CITY-57-2IP
TITLE ] Delete TIMLE ] Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-sT-2Ip

13. | hereby cerlify that the-information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplementalport is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trug j #t 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered (0 excegtie this report as requjse by Chag
changed, or on an attachment with a, firass, with all other, empowered.
._ g Sl 686~

SIGNATURE: S-l~oz. T simm

Date Daytime Pt;n:)ne #,\ e

CR2E034 (9/01)




