2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PEAK PERFORMERS, INC. Secretary of State

05-17-2000 90971 023 ***150.00

Principal Place cf Business Mailing Address
3637-137 PHILLIPS HIGHWAY 3637-137 PHILLIPS HIGHWAY
MACKSONVILLE Ft. 32207 JACKSONVILLE FL 32267-5627

l

Il I

DOCUMENT # P97000033404 May 17, 2000 8:00 am

2. Principal Place of Busines |/3. Mailing Addres HII"IIl ”I |||”
: L PP P
Suite, Apt. #, elc. Sujfe, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEi Number Applied For
. ; L Sy I 59-3443051 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
301. .7 /,{é ﬁ’ é ) { - 5. Certificate of Sta}us Desired . O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY' PA. Street Address (P.Q. Box Number is Not Acceptable)
225 WATER STREET
SUATE 1800
JACKSONVILLE FL 32201 . ,
L - City FL Zip Code

n

8. The above named entity submits this statement for the purpasg of changing its registered office or registersd agent, or both, irf the State of Florida. ™~
hY

o . g

Ay - -

CR2E034 (9/99)

SIGNATURE . __aar s, i A M e x e et e L T T 7
. ’ Signature, typed or printed name of registered agent and @ f appiicable. (NOTE: Registered Agent signature required when remstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Eloctin Gimonion Franene §
! . F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T:5::‘Ezn%agop;:?;uﬁ::ncmg O fgﬂotQRDRgZZ?G
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT 1 Delete TTLE Ol change [ Addition
NAME RAINS, DEBRA _ NAME
sTREET ADDRESS { 3637 PHILLIPS HWY #137 STREET ADDRESS
crv-sT-2F | JACKSONVILLE FL 32207 CITY - ST-21P
e [) ] Delete TITLE [Jchange [ Addition
HAME TREDENNICK, JOANN NAME
sTreeT aD0aESs | 3837 PHILLIPS HWY #137 STREET ADDRESS
orv-st-2F [ JACKSONVALLE FL 32207 CITY-ST-2IP e - —
TImE v ) O Delete TITLE O] Change [ Addition
NAME RAINS, ROBERT NAME
staeeT ooress | 3637 PHILLIPS HWY #137 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
THLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-21F ’ I CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify 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 anc accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o 2E) %A?s;éz) ( 239585008

AME OF SIGNING OFFICER OR DIRECTQR Date Baytime Phane #

. A
SIGNATURE AND TYPED OR PRINTED

.




