2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10, 2003 8:00 am
DOCUMENT # P97000008502 T ecretary of State

1. Entity Name 09-10-2003 90067 014 ***550.00
PEOPLES AR INC.

Principal Place of Business Mailing Address
2260 WHITFIELD PARK DRIVE 2260 WHITFIELD PARK DRIVE
UNIT J20 UNIT J20

SARASOTA FL 34243 SARASOTA FL 34243
us us

2 Pnnmpal Plac of B 3. Malling Address

A CSndSe (d Ac Dett & v

@'te' Am‘ 3. _ewz - Suite, ApL. #, etc. ¥ CHECK HERE iF MAKING CHANGES

AL LY

ny

City & State City & State 4, FEI Number 65'0725059 Applied For
Aeesois T ' ‘

0 $8.75 additional

5. ifi Desired
Certificate of Status Desire Fee Required

Not Applicable
4 Country Zip Couniry
{243 '

6. Name and Address of Current Registered Agent ™" " 7|7 — = TT7. Name and Address of New Reglstered Agent -
Name
NELSON' SCOTT Street Address (P.O. Box Number is Not Acceptabla)
2260 WHITFIELD PARK DRIVE
UNIT J20
SARASOTA FL 34243 City : FL Zip Code
8. The above ad enjity submits tfis state the pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obllgaYZ;"of ered a
SIGNATURE
nawr ed or printed name of reg\st agﬁMa if applicable. [NOTE: Ragistered Agent signature required when reinstating) CATE
’ /
5 FILE NOWH! FEE IS $550.00 o, Elocton Cammaion Finand
5 : X paign Financing $5.00 May Be
after September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TITLE O Change [ Additien
NAME NELSON, SCOTT NAME

stReeT ADDREss | 2280 WHITFIELD PARK DR, UNIT J20
CITY-ST-2P SARASOTA FL 34243

STREET ADDRESS
CITY-ST-2IP

THLE O change  [] Addition
NAME I
STREET ADDRESS !
GITY-ST-2P

TITLE ST [ Delete
NAME NELSON, JENNIE L

streer anceess | 2260 WHITFIELD PARK DR J-20

omv-st-ap | SARASOTA FL 34242

MLE s oo T T T 7T "Ooeee e~ T - T - T T —-- " “Mchaige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [0 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TTLE O perete TITLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

\.__SIGHATURE ARD TYPED ORJPRIN EDNAME OF muma OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (4/03)




