2000 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT. # P45 00002594

1. Entity Name -

Peelvde Petores, o€ Flogda |

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90127 043 ***150.00

Principal Piace of Business
505 S Fmafee D~ Stelylo
WPB  FL 33O Us AL

Mailing Address

ShHre

A0028108

2. Principal Place of Business

Dre

3. Mailing Address

A&

Suite, Apt. #, etc.

\

Suile, Apt. #, glc.

D(j NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\ bS" %9’4 SCI 4 Not Applicable
Zi Count Zi Count it
P A— ountry L L ountry 5. Certiicate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rezones A. ORamascs

Street Address (P.O. Box Number is Not Acceptable)

ZO8D 1) TADe Ave~de

COovorn+ Gene, FC.. 33(332

City

Zin Cede

FL

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printed name of registered agend and hitle if eppiicable.

{NOTE" Regislered Agent signature required when remstating)

A
]

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on back) M
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [y 0 Delete TITE ' Ochange [ Acdition
NAME Kok, pMa€k W, NAME
STREET ADDRESS /893 BResrees west Cf. STREET ADDRESS
CITY-57-2IP -2 R, FL 33449 CITY-ST-2IP
TE : ] Detele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2Ip
TILE - o O] oetele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CAY-ST-ZP
TLE O oelete TITLE [J change [ Addition
NAME NAME A
STAEET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP
TILE O elete TILE [ change [ Addition
NAME ' NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE [ Delete TIILE [[1change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T- 7P

13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 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 attachment with all other like_empowered.

SIGNATURE:

> D OO TLI-(8¢-22%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[

Data Dayume Phone #

T
P

CR2E034 (5/99)



