2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008502 Sgp 14,2000 8:00 am
1. Entity Name rjr
PE(;PLES AIR INC ecreta Of State
' 09-14-2000 90011 023 ***550.00
Principal Place of Business Mailing Address
2260 WHITFIELD PARK DRIVE 2260 WHITFIELD PARK DRIVE
UNIT J20 UNIT J20
SARASCOTA FL 39243 SARASOTA FL 34243 ’ :
us Us
2260 Wntteld PR, [2260 WndSdd ThDe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3-29 N~ 290 .
City & State ity & State 4. FEI Number Applied For
Saeanseha YL %QAFAS\_U\ \ S L 850725059 Nol Appiicable
Zip Country ( Country » i $8.75 Additional
3 ' 1‘\3 U 5 %&,\ 1&[ 2 \ S 5. Certificate of Status Desired d Fee Required
- —- - — —&~Name and Address of Current Registered Agent—— ~ - - 7. Name and Address of New Registered Agent -
e SN
NELSON, SCOTT - ‘
! Street Address (P.O. Box Number is Not Acceptable)
2260 WHITFIELD PARK DRIVE
UNIT J20
SARASOTA FL 34243 ‘ _
City FL Zip Code
8. The above namgd entity erment § e se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i - q / / / / Gb
~ Siqnatwmed name of r_eg‘nstered age#d title i W (NOTE: Registerad Agent signature required when reinstaling) DATE [ I
V4 .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Trj;"g;‘nffg"oﬁ;?;uug‘:”°'”g O f(%gqo";gfﬁ
{See criteria on back) ] Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 1= } ~ADDITIONS]GHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Delete TIMLE [ Change [ Addition
HAME NELSON, SCOTT NAME
sterT Ao0Ress | 2260 WHITFIELD PARK DR, UNIT J20 STREET ADDRESS
CITY-5T-21P SARASOTA FL 24243 CIY-§T-2P
me ST 7 Delets e [ Change [ Addition
NAME NELSON, JENNIE L HAME
sweeT ApRESS | 2260 WHITFIELD PARK DR J-20 STREET ADDRESS
CITY-5T-21P SARASOTA FL 34242 CITY-ST- 2P
TE, oo oo e o e e - - O Delete TME e i - — === —[Jchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
MLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delats TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS % STREET ABDRESS
CITY-51-217 : CITY-ST-2IP
13. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flcrida Statutes. | further certify that the information
inclicated on this repart or supglemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh: that | am an officer or director
of the carporation or the regéiver or tyystee empowered to executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachpient withdil address, with ali other{jke amypoweped.
SIGNATURE: , FD St T, Nefsow C(/u/ao “?5‘1'22.0()
@OFFICER OR DIAECTOR Dale LI ] Daytma Phone #
—_—

CR2E034 (5/00)



