2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082656

1. Entity Name

PEAKMYTH (NC.

Principal Place of Business

202 CESSNA BLVD
DAYTONA BEACH FL 32124
us

Mailing Address

P.O. BOX 42823
PHOENIX AZ 85080-2823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90162 011 ***150.00

Uis Y4y

VAR BN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59-3351469 Now 2o
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

BRUMER, BARRY N
1055 N. DIXIE FREEWAY, SUITE 4
NEW SMYRNA BEACH FL 32168

et L Name -

7. Name and Address of New Registered Agent

PR . R

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when renstating} DATE
) . o ) b

9. ‘Trhlsfﬁorporan?n is el{giblde t? s.:mffydlls Intangible FILEYN?W..I FFEE IS‘"$|2950.00 o 10. Election Campaign Financing $5.00 iay -

ax filing requirement and elects 1o do so. After MAY 1,2000 Fee wi $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) QO Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE T Change ..
NAME DAWSON, MICHAEL G HAME
STREET ADDRESS | 2585 TAXIWAY ECHO STREET ADDRESS
omv-si-2p | DAYTONA BEACH FL 32124 uy-7-2P
TITLE 8 O Delet TITLE [ Change [
NAME DAWSON, LINDA NARE
STREET ALDRESS | 2585 TAXIWAY ECHO STREET ADDRESS
cm-sT-2¢ | DAYTONA BEACH FL 32124 cin-st-2¢
TLE {7 pelete TiTLE (I Change [
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIy-S81-2IP CITY-ST-2ZIP
TITLE 1 Delete e ) Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF
TITLE O Delete TITLE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TITLE [ Ghange [2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S8T-ZIP

T

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 ceriify that = '
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 5=
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an anaCth hra ress, with all other like empowered.

SIGNATURE:

A N R I L - A T
i '1 Zf‘A\Q‘ g D.r\i‘f\;'!rny'w")‘"' s

1
LY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




