1

e

' B FILED
-FOR-PROFIT-CORPORATION- May 13, 2002 8:00 am"

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # quo 0000 79113 05-13-2002 90166 006 ***150.00

1. Entity Name

PEAK. ReESTAULZANT Gecusp, 'IMC,. v

DO NOT WRITE IN THI E
DO NOT WRITE IN THIS SPAC 656495

2. Principal Place of Busines 3. Mailing Address
& MOR G A -lfcv\s-‘c Bb® 0w AVEaLe N.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2207 HRST SmeeT

City & State City & Stale - 4, FEi Number Applied For
FCTQT }-L\'t&ﬁ_.s r F - ﬂpLé:S I ""L— 5? - 3402-63"/ Not Appiicable

Zip Country Zip Country ‘ i - $8.75 Additional
35(10, g lf.lo% 8. Certficate of Status Desired a Fee Required
- 7._Name and Address of Current Registered Agent

Name
Wa Bseron) | THoMAS
e *BO NGT WRITE”"’ < =TT T Stieet ADess (F.O- Box Number & Nat Acceptable) ~ - -

IN THIS SPACE WL I0LTL AVENUE N.
o NAPLES FL | "S¥70%

-
SIG

. 8. The above named entity sufmitstbi rment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
NATURE gmmm——— - ﬂLMAK ‘AJA'UM) o / 24 / 02—

Signature, typed or prinied nams of registerec agent and litle if applicable WoTE: Registered Agent signatura required when rainstaling} i [ DATE

j S TR : January 1 - May 1 Fee is $150.00
8. ;hwsffiorp?ra!lil; s e';ib: tf z?“ffyc;gs Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be

(;:elc‘:r:i? r?;z; t;r;ir;) na glects o da so. O Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees

e Make Check Payable to Departmant of State
11, CFFICERS AND DIRECTORS '
THLE D RE S
e BALL JosePA T, N g
STREET ADDRESS | BIW SEM IO LE \WIAY STREET ADDRESS @
ST | FORT MMers Beacd, B 3393 ( oITY-S1-20 2
L)

TmE ! T §’
NAME NAME O
STREET ADDRESS STAEET ADDRESS
CTY-ST-7P CITY-S7-2iP
me 0 - - i _ e .
NAME NAME 1 ST M, e e ey i e e [
STREET ADORESS STREET ADDRESS
oStz Y5120 DO NOT WRITE

" o N THIS SPACE

NAME ’ NAME ' PA

STREET ADDRESS STREET ADDRESS

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

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CiTY-S§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Sl

of the corporation or the receiver or trusies epowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all o mpowered.
JOEEPH T. B X 4/20-00  038_.337-3377

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Fa P

GNATURE: X




