2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT # P96000035706 Secretary of State

1. Ertity Name

PECPLE BUILDERS, INC. 02-27-2002 90083 049 ***150.00
Principal Place of Business Mailing Address

2708 ALT 19 N 2708 ALT 19N

602 602

PALM HARBOR FL 34683 PALM HARBOR FL 34683 : ¥
- " RGO

2. Principal Place of Susiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3379644 Not Applicabie |-
Zi Count Zi iti
'® ountry P Country 5. Certificate of Status Desired ] $8'75 5ddmona|
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - S MName .. - - . _— e S e e e
DALEY, TIMOTHY N Street Address (P.C. Box Number is Nat Acceptable)
ree ress (P.0. Box Number is Not Acceptable
2708 ALT 19 N
STE 602 '
PALM HARBOR FL 34683 City FL [ 2 coce

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

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable (NOTE: Registered Agent signaturd reguired when reinstating) DATE
9. “This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 . o
. . : 10. Election C F cin

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 TriZtllgEn dagng;lr?;uﬂ:: reing fgj'gj?oh;:if e

(See critaria on back) O Make Check Payable to Department of State '
11.- . OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Detate TIRE [O Change [ Addition
HAME BUONOMO, THOMAS R HAME
street anoress |P O BOX 14922 NfA STREET ADDRESS
erv-sr-ze - (CLEARWATER FL 34629 CITY-ST-2IP

streer aocress | 1419 INDIAN TRAIL S
crv-st-z2r - [PALM HARBOR FL 34683

STREET ADDRESS
CITY-S5T-2IP

[ Change [ Addition

TMLE D O belete TITLE

NAME DALEY, TIMOTHY N NAME

TITLE 1 pelete TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIiLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE I pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J~ cwwﬁﬁﬂp

13. | hereby certify that the information syfyplied with this fi
indicated on this report or supplementa i
of the corpoeration or the receivg
changed, or on an aftachmeny4«

SIGNATURE:

egtion 119.07(3)(1), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an cfficer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

02 Sor  pir-lstAs IS
F ot —

Daytime Phone #

Hb 1rBU1

CR2EO34 (9/01)



