2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am

DOCUMENT #  P96000085048 - Secretary of State
1. Entity Name 02-05-2003 90120 003 ***150.00
PEACOCK & WIENER, P.A,
L

Principai Place of Business Mailing Address
1408 N WESTSHORE BLVD FO BOX 21483 90018348
SUITE 800 TAMPA FL 336221483 .
TAMPA FL 33607 us
s I NN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number o Applied For

. ) U N A st b o Bhtumadd - 59‘3497282 TorT o Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O geae-gesq Lﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEACOCK' SANDRA L Street Address (P.C. Box Number is Not Acceptable)

1408 N WESTSHORE BLVD

SUITE 800

TAMPA FL 33807 City FL | 2P Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or primted name of registered agenl and title if applicable. {NOTE: Ragistered Agent signalurs required when reinstating) DATE
AﬂFﬂiﬂE N?Wl!! F;EE Iﬁ[?sogg 00 9. Election Campaign Finanging $5.00 May Be
er May 1, 2003 Fee wilf be $550. : Trust Fund Contribution. 00  Added to Faes
Make Check Payabie to Florlda Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete E [Jchange [ Addition
NAME PEACOCK, SANDRA NAME
sTreeT anoress | 1408 N WESTSHORE BLVD STREET ABDRESS
emv-st-ze | TAMPA FL 33607 CITY-ST-2IP
TITLE DV [ pelete TILE [ change  [J Addition
NAME WIENER, MICHAEL § - HAME
strecTADDRESS | 1408 N WESTSHOREBLVD . . . — STREETAODRESS.| _ .. — - -
civ-s17F | TAMPA FU33607 CITY-ST-7P
THLE 3 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE , {J Changa  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-21P
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Ssction 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 shali have the same iagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, with all other like empowered.
S SRS [T oD d: . a _
ALY 4‘35&40@*”%%9&” L. Peacock.  fo ) ) 58-leap
{

hd Daytime Phone #

SIGNATURE: __ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

TO FIIFY -

nw

CRZE034 (10/02)




