ey

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P95000082656 CE Secretary of State
1. Entity Name : ] 02-13-2003 90231 019 ***
PEAKMYTH INC. .. e 150.00
~ hdl
Principal Place of Business Mailing Address
202 CESSNA BLVD P.O. BOX 42823 -
DAYTONA BEACH FL 32124 PHOENIX AZ 85080
- | MR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- - S s - = -t - - .53-3351469~ - = [T Nat Applicable
Zip . Country zp Country 5. Cartificate of Status Desired O E‘g’ggqlﬁ?:ci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUMER, BARRY N Street Address (P.O. Box Number is Not Acceptable}
1055 N. DIXIE FREEWAY, SUITE 4
NEW SMYRNA BEACH FL 32168 .
. : s City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLJRE
« i+ Signature, typed of printed name ol ragis?.ered ag?m and titke it applicabie R (NOTE: Ragisiered Agent signatura reguired when rainstating} DATE
FILE NOW!! FEE IS $150.00 ' . AP
X 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC.DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TILE P [ pelete TITLE [ Change [ Agdition
NAME DAWSON, MICHAEL G NAME

STREET ADDRESS
CITY-ST-2IP

sTREET ADoREss | 2685 TAXIWAY ECHO
crv-st-7p | DAYTONA BEACH FL 32124

NAME DAWSON, LINDA NAME
STREET ADDRESS | 2585 TAXIWAY ECHO STREET ADDRESS

1 omy-st-2r__ | DAYTONA BEACH.FL.32124 —— - = OTSTER
TITLE Cc00 ) [ Detee
NAME TALBET, TODD -

sTREET ADDRESS (7112 N 15TH PL

crv-st-2F - |PHOENIX AZ 85020

TITLE . Mnge {71 Addition
NAME ~13/bo 7, To PP
STREET ADDAESS

CITY-5T-ZiF . —

TLE [ O Defete - |TiTLE _ ’ [change [ Addition

TIRE D k O] Delete TIE [ Chenge [ Addition
NAME JONES, DONALD H NAME -

STREET ADDRESS | 449 FIELD STONE DR STREET ADDRESS

crv-st-or [VENICE FL 34292 CITY-ST- 2P L

TTLE i O Delete TITLE ' ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvY-ST-2P

TILE ~ [ Celete TMLE [ change  [] Addition
NAME - NAME _

STREET ADDRESS ~— STREET ACDRESS

CITY-ST- 7P - CITY-$T-21P

~

12. | hereby certity that the information supplied with'this filing does not qualify far the exemption stated in Saction 119.07¢3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%"fé&‘?”@i‘ﬁ" z A)’/ 3 o 7678

SIGNA’WE AN PED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daré Daytima Phona #

SIGNATURE:

rRoEn2a4 (100021



