2003 FOR PROFIT conponA'rldu FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P97000034555 ecretary of State

1. Entity Name *ok sk
PEAéHTREE GROUP, INC. 04-24-2003 20197 036 150.00

Principal Place of Business Mailing Address
1450 W. POWERS DR 127 W. FAIRBANKS
ORLANDO FL 32818 . STE 2%

L L e

2. Principal Place of Business 3. Mailing Address

(A7 &/ FRIRBANES #A)

Suite, Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cﬂy & State City & State 4. FEI Number 59_3441731 Applied For
,OMZI F[, Not Anplicable

Z\p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent——-=-—m |

7. Name and Address of New Registered Agent

Name

BUCKLEY, ROD A
’ Street Address (P.O. Box Number is Not Acceptable)

1322 PLEASANT QAK LN.
ORLANDO FL 32604

City FL Zip Code

8. The above named entity subraits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obl¥yations of registered agent.”

SIGNATURE

. Signature, typed or printad nsm"e of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AHF"I—\:!E N?‘;’!ga '::EE Isli$b:a505?';g 00 9. Elaction Campalgn Financing $5.00 May Be
7, gafter May ee wi s Trust Fund Contribution. O  Added to Fees

Make éheck Payable to Florida Depariment of State )
10. . OFFICERS AND DIRECTORS  © - . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me - | P : # Delate TITLE [ Change Addiion
NAME . BUCKLEY, ROD A NAME yo 4 }%
streer.ooress | 1450 POWERS DR sweereooress | ) LY W. PAVLRA NKS 4
crv-st-zp - § ORLANDO FL 32813 erv-st22 | g Sl DAL FL . 22799
e - 3 Delets e . ! Ol ctange [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS -
CITY-5T-2P CITY-5T-21P
TILE T T T s Flpsee — ke rsmmo 0 2 o L i emee o - =[] Change_. [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY - $T- 21P CITY-$T-2P
TITLE O belete TITLE O change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2ZiP
TITLE . [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the iformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee BRI axccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 3 0 fther ke empowered.

/
SIGNATURE: __25~ 27 2 R By ’“/,/22/03 by Y SIEZ

AND TVPED OH/ﬁITED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona #

(¥ S

riw

CR2E034 (10/02)



