FILED

2060 UNIFORM BUSINESS.REPORT (UBR)
DOCUMENT # p96000101048

1. Briity Name  pe7, HOLDINGS, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 920048 008 ***150.00

Principal Place of Business

13014 N. Dale Mabry
4324

Maiting Address

. ?Fﬁ7;¢::

Tampa, Florida 33618 vodrgdeig
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied Far

) 56-3415564 Not Applicable
i t Zi t i
2 Country P Country S. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Robert K. Berger
13902 N. Dale Mabry, Suite 103
Tampa, FL 33618

Street Address (P.O. Box Number is Not Acceptable)
13902 N. Dale Mabry, Ste. 103

City
Tampa

FL

8. The above named entity submits this statement for the purpase of changlng its registered office or registered agent, or beth, in the State of Florida.

g dont/ Direlor

SIGNATURE

474’?%45c>

Suaﬁalure. ty;{ed ar prPl!!d, nalj of registered agent and title if applicable.
e

:NOTp_’Regnslerad Agent sigrature required when remnstating)

DarE

9. This corparation is eligible (o satisfy its Intangible™
Tax filing requirement and elecls to do so.

e i ———

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See crileria on back) O
11. QFFICERS AND DIRECTaﬁS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TOLE Director O pelete TITLE [Jchange [ Addition g
HAME Robert K. Berger NAME <
sTReeT a00REss | 13902 N. Dale Mabry, Ste. 103 STREET ADDRESS §§
CITY-ST-2IP Tampa, FI, 33618 oITY-§1-2IP léi
TITLE O pelete TITLE Jchange {1 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE «eem ] Delete TITLE & - _ . [Ochange. -[:3 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IF Crry-ST-zi
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ oelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does net qualily 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter €07, Flarida Statutes; and thal my name appears in Block 11 or Black 121f

dress, with all other like empowered.

Puredust-

changed, or on an attachm,

SIGNATURE:

BIGNATURE AN -ﬁ p OR PRINTED NAME OF SIGNING OFFICER OFf DI

D st

Yt (§p)p3-3380

CTOR Oaytime Fhona #




