2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034557 FLeD
DOCUA P9 5 Jan 19, 2000 8:00 am
PEERLESS CONSULTANTS, INC. Secretary of State

01-19-2000 90126 049 ***150.00
Principal Place of Business Mailing Address
1509 SOUTH FLORIDA AVE. 1509 SOUTH FLORIDA AVE.
SUITE 2 SUITE 2
IﬁﬁéKELAND FL 33808 II.JASKELAND FL 33833-2?93 LR UL P
e s WA AR
321 N. Kentucky Ave. 321 N. Kentucky Ave.
S%Jit{:,emil. ¥, elc. Sl et e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lakeland, FL Lakeland, FL 593385277 Not Applicable
on Country 4 Country 5. Certficate of Status Desired ~ []  $8-7 Additional
33801 3801 Us Fee Required
6. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Registered Agent
Name N
Teresa B. Crowley
CROWLEY, TERESA B. :
1509 SOUTH FLORIDA AVE- SR R: KentueRy Avente™
SUITE 2 :
LAKELAND FL 33803 __Suite ] Z‘.
" Lakeland FL | 753801

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE WA‘WZ; Teresa B. Crowley 01/07/2000

W t;pbs{ or pnnted name of registered agent and title if ayncabla. [NOTE: Registered Agent signatura required when reinstatng) DATE
F T
9. This corperation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 Elaction C ian Finane|
Tax filing requirerent and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Trﬁsl Igzndaén;atlr?br:m;n:mmg ) fgﬁ?ohéggse
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vsD O Detete TRLE vSD ' X change [ Addition
NAME CROWLEY, TERESA B. NAME Crowley, Teresa B.
streer AoDREss | 1509 SOUTH FLORIDA AVE., SUITE 2 STREETADDRESS | 901 N, K entucky Ave., Suite 1
CITY-ST-2IP LAKELAND FL 33803 CITY-$7-2IP Lakeland EL 33801
B kd
TTLE PD O] elcte TIILE PD [Xchange [ Addition
NAME DIAMOND, D. JERRY HAME Di
iamond, D. Jerr .

staeeT a00kess | 1509 SOUTH FLORIDA AVE., SUITE 2 seeTa0Ress | 321 N, Kentucky %ve. , Suite 1
orvsi2e_ | LAKELAND FL 3380 om-s7¢ | ] pkeland, FL_ 33801
TTLE o L _ O pewete TWLE _ . e ___  [change _ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADBRESS " B STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE [ Delete TILE [T change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver ar frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all gther llke empowered.

VA S AT 01/07/2000 {863) 683-5523
SIGNATURE: (e, b4 Teresa B. Crowley, VP /

“— BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC?FFICEH OR DIRECTOR Date Daytime Phone #

O b e

[EC]



