2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT:# P96000017207_. . -~ Apr 05, 2000 8:00 am

1. Entity Name

PELIOAK, INC. L o | ecretary of State

04-05-2000 90103 044 ***150.00

Principal Place of Business Mailing Address
2610 MONTEGO BAY BOULEVARD 2610 MONTEGO BAY BOULEVARD
KISSIMMEE FL 34746 . KISSIMMEE FL 34746-5112
Suite, Apt. # atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59‘33637 a4 Anplied For

Not Applicable

7 - .
® Country Zip Country 5. Certificate of Status Desired O $8'75 .{\ddltlonal
y o = : B . : - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MANN. GEOFFREY H Strest Address (P.O. Box Numbaer is Not Acceplable)
2610 MONTEGOD BAY BLVD
KISSIMMEE FL 34746
City FL Zip Code

8. 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,

SIGNATURE

Signature, typed or printed nama of registerad agent and e if apphcable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
8. This corporation is eligibie to safisly its Intangibie FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Fnancing $5.00 ey Be
Tax fiilng reqguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O velete THLE [ change [ Addition
NAME MANN, GEOFFREY H NAME
STREET ACDRESS | 2610 MONTEGO BAY BOULEVARD STREET ADORESS
Ciry-S1-2IP KISSIMMEE FL 34748 Ciry-§7-ZP
e VviD O elete TLE [ Change [ Addition
NAME MANN, VERA MAE NAME
smEEr“Annness 2610 MONTEGO BAY BOULEVARD STREET ADDRESS
omv-st-22 | KISSIMMEE FL 34746 CITY-5T-2P
TILE - - J Delete -~ - TTLE - = T S e - - - .=~ Change - -[f Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
e [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-§T-2IP
TITLE [ delgte TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-$7-21P

13. | hereby certify that the imormation suppiied with this filing does not quality for the exernplion stated in Section 119.07(3)(}), Florida Statuies. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall hava the same legatl effect as if mace under oath; that | am an officer or director
of the corparation or the r eivﬁr or frustee empowered to 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 attac| nifwijhhan address, with all other like empowered.

SIGNATURE: GG HMANN 5 [1loo

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



