2001 UNIFORM BUSINESS REPORT (UBR)

- 1 . A {\ .
DOCUMENT # P96000049943 D,
1. Entity Name it
P.E.O. CONSULTANTS, INC.
01 MAY 24 Fit 2: 28
Principal Place of Business Mailing Address c‘r:C" :Ti:‘» \{ (.»": ‘3’.,&1‘{.
2151 E. SEMORAN BLVD 2151 E. SEMORAN BLVD -r}:“r; AMIASSEE, FLORIS
APOPKA FL 32703 APOPKA FL 32703 AL AT, 1
A ST AT DA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3385800 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w §g'g§q3?:‘;ﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge e)]e
KELLEY, LLOYD A ‘E%M, Je_, //_/.//am/>
2151 E. SEMORAN BLVD ST B ey BT
APOPKA FL 32703
City Zip Code
Apspla FL | “92203

L4
urpose of changthg its registered office or regislered agent, or both, in the State of Florida.

. ¥/30/300)

istered agent and Gitle it auﬁi/cﬂa {NOTE: Registerad Agent signature required whan reinstating) bate ¥

M
8, The above named entitf submits this statement for

SIGNATURE

hnaryfe. typed O printed nama of rg

,
9. This corporation is eligible 10 Sal‘u{its Intangible FILE NQW!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects 1o do so. Afler MAY 1, 2001 Fee will be $550.00 10. ﬁﬁzﬁzrﬁ;ﬂggﬂ?&m:nmng 0 fg.oo May Be
1§ re . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDRTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete TNLE ¢ 7 s . T change [ Addition
NAME KELLEY, LLOYD A M NAME &W p) 7{, 5% I([ o '{ )
smeer ancress | 2151 E. SEMORAN BLVD staeer sooress o2t ! Loe SemoaRim .
arv-st-zp | APOPKA FL 32703 orvseze | A) popdR, ﬂ 363
TITLE S Delete e Slzvefn - Ol Change Y] Addition
NAvE KELLEY, KATHRYN M s M Juumgardrnn, ﬂ"’"ﬂ/ -
street anoaess | 2151 E. SEMORAN BLVD smeeranoiess | 2087 E. Semonar Fivd.
crv-szp | APOPKA FL 32703 arvstae | Apopdn,  FY 72783
TITLE T ? Delete TITLE chﬂ:mtel{, [ Change [ﬂAddltion
NAME WILSON, BRUCE . HAME Hawm, ?JVM; Orine 7.
streeT ADORESS | 2151 E. SEMORAN BLVD STREET ADDRESS ;Is’]d emogar §lv
erv-sr-2p | APOPKA FL 32703 ovse2e | Qoooka ,  FR 74703
1 ‘ -
R . I
L';::E [ Defete ;l:;l-:E TOO003 953 3.&{' a}q m_ﬂl;]_m(g ion
N S T T e A g
STREET ADDRESS STREEF ADDRESS L_”."_la;;}jlﬁr,ulu 1“ E‘:D -
CITY-ST-2IP CITY-ST-2P w1128, 75 #eek]5R, 75
TLE O Datete TITLE [[)Change  [] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2PP GHY-ST-2IP
TITLE [ peteta TITLE M change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section {119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemgeental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver fr trustee empowered to exe this report gk required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment whh gn address, with all other g empowere
SIGNATURE: ‘;;/Jol/goa] (407) 2935009
Date Daytime Phona #

] ri
L wmns AND TYPED ?’pmursn NAME OF SIGNMG OFFICER OR DIRECTOR

0042107

CR2E034 (10/00)



