2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051166 Apr 10, 2000 8:00 am

1. Entity Name

PEGLAM, INC. ecretary of State

04-10-2000 90071 025 ***150.00

Principal Place of Business Maiting Address
1700 LIGHTSEY RD. 1700 LIGHTSEY RD.
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-9229 e o - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3322301 . Applied For

Not Applicable

Zi t Zi ntr it
® Couniry P Country 5. Certificate of Status Desires [ 9B+19 Additional
Fee Required
§. Name and Address ol Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name T o7 -
ORT'Z' PEDRO M Street Address (P.O. Box Number is Not Acceptable)
1700 LIGHTSEY RD.
ST AUGUSTINE FL 32088
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or primted name of registerad agent and Wile if applicable. (NOTE: Registerad Agent signature raquired when reinstaling) DATE
9. ;hnsfﬁﬁrporatlgn::e?iéglb:f t<‘3 sz:nffydlts Intangible Fi;ﬁ:lowm FFEE IE'{ $150.00 o 10. Slection Campaign Financing $5.00 May Bo
ax filing require and slecis tc do so. After 1,2000 Fee wili be $550. Trust Fung Contribution. O Added o Feas
{See criteria on back) ;] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE O Change [ Acdition | &
NAME ORTIZ, PEDRO M NAME %
STREET ADDRESS | 1700 LIGHTSEY RD. STREET ADDRESS a
crv-s-2° | §T AUGUSTINE FL 32086 cimy-s1-21p &
o
TILE [ pelete ILE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ oelete - -f TNLE P C——— [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE C Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2iP
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-§T-2IP
13. 1 hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeniakfeagrt is true and accurge and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn o the receivepmtrog-sigpowered to exe this report as required by Chapter 607, Florida Statutes; and that my nameg'appears in Block 11 or Block 12 if
changed, of on an ana ith arffaddrestk with all other € empowered.
b

T Ol s s 20T 3 /27/60 (3)824-2/

G OFFICER OR DIRECTOR Date Daylime Phona #




