| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 25,2003 8:00 am

DOCUMENT #  P96000099797 ecretary of State

1. Entity Name 04-25-2003 90242 019 ***158.75
PEEL & ASSOCIATES, INC.

Principal Flace of Business Mailing Address ) ‘
921 JENKS AVE 921 JENKS AVE T ALVLIUbLL
STE B STE B

i i A

3. Ma|lmg Address

2. Principal Place of Business
523 Jenke (e, 3 Jenks Rue.

Sune Apt #ewc o - S%Apl slc. & [ CHECK HERE IF MAKING CHANGES

Applied For

P’,‘\ty & Sta!e Q ‘{—bj a_‘ 7 Ci% State I 3, l 4, FEI Number 59-3441140 NotApyicatis

Country Zi COuntry . ) $8.75 Additional
jaqo | US H 3%(‘0 | US f-} 5. Certificate of Status Desired Fee Reguired a

6. Name and Address of Current Registered Agent 7. Name gpd Address of New Reglstered Agent

PEEL, DEBRA :f@ebga, %&L __
921 JENKS AVE fee gég B3NU 3“5 o p e)

Soite B

PANAMA CITY FL 32401 L City(i) Moo CA FL Zipége Q'D |

8. The above named entity {s staterment for the ose of changing its registered office or registered agent, or both, in 1ﬁ-é' State of Florida. | am familiar with, and accept
the obligations of regi

SIGNATURE -WC"' yd/ g7 3
f Sifalure‘ typet{ or priméd namé of registered agern'and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE 1S.$150.00
Do 9. Electi ign Fi i :
Atter May 1, 2003 Fee will be $550.00 o o9y 35,00 My Be
Make Chgck Payable to Florida Department of State '
10. ° L. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - | PVST - 3 oelete TME PVsT [ Thange [ Addition
NAE PEEL, DEBRA NAME Peel, Debm_ Pddrss
street aopress | 921 B JENKS AVE . STREET ADDRESS 3 31:\-"—‘
orv-st-ze | PANAMA CITY FL 32401 CITY-57-21p o (’,;-i-o, 9[ Bayo |
TTLE O pelete [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TITLE [3 celete TITLE [ change [ Addition
MAME NAME
STREET AGBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [T] Addition
NAME . MAME
STREET ADD:435 STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE b N [ pelete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP

12, | 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 certity that the information
indicated on this report or suppéersenfal 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
of the corporation or the recBiver or truNee empowered toAxdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attagefiment with an afldress, with all # ke empowered.

SIGNATURE &E‘éﬁ" F)’ o Cf) e Y1803 /,5:52; Y2¢9- 1357

ke
URE ANDTYPED OR PHIITTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllma Phona #

YPLRAN)

Ny

CR2E034 (10/02)



