;

8

2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ] .
DOCUMENT # P97000039828 Apr 26,2001 8:00 am
" STEALTHWEALTH, ING ecretary of State
S 04-26-2001 90285 042 ***150.00 :
Principal Place of Business Mailing Address .
12219 GARDEN LAKE CIRCLE 12219 GARDEN LAKE CIRCLE :
ODESSA FL 33556 ODESSA FL 33556 mymwrTT
F R MR AT
Suite, Apt. #, etc Suite, Apt. #, atc, DO NOTWRITE IN THIS SPACE :
City & State City & State 4. FFI Number 59-3449818 Applied For
! Not Applicaple
Firs eninteg t Fin o oot '"]L__"_"_' e ’"_Wﬁ’ise%ﬁé%ﬁféﬁ“"_'— 1 ___
6. Name and Address of Current Registered Agent 7. Name and Address of New'Registered Agent .
Name :
PETERS’ JAY Street Address (P.OL Box Number is Not Acceptabia) |
12218 GARDEN LAKE CIRCLE o e ) Heptase
ODESSA FL 33556 B
City B Zig Code

8. The above named entity submits this statement for the purpose of changing its reg stered office or registered agent. or bath, in the State of Florida

SIGNATURE |
Sgnaiure, typed or onnted namie ¢ registered agenit and title f apphoaele [NOTE: Registr o Age ARG TEL o whon Teirstating] CATE
. Thi cration is eligible to satisfy #ts Inlangible . . )
? 'l'affﬁf:greQuirErr‘.entgamd e?ctits rgdo 506, ¢ Aties . 0. 1 ectian Clar[wpwgm Financing | $5.00 May Be
{See criteria on back} 0 ieke Dhach Davaile i Trust Fund Conlribution. Added to Faes
11. OFFICERS AND DIRECTORS 12, ADD\TIONS"I“CHANGF.S TG OFFICERS AND QJRECTOHS IN 1S
1ILE P ] Delete T (] change [ Acditon | 8
NAMT PETERS, JAY NAKE =
streeT ADoRESS | 12219 GARDEN LAKE CR SIBEE” ADDRESS 55'
CITY-ST-2IP ODESSA FL 33556 CITY-ST-7IP 2
TILE [ pale e [J Crangs [ Additicn ! %
NAME HNAME,
STAFET ADORESS SIREET ADDRESS
CITY-ST- 4P LITYLST-7F0
TIiLE [ Delewe HHE [ Change [} Ade’ior
MAME NAME
STREET ADDRESS SIRILT ADDRESS
DITY-§T-21P
TILE [ velate Miis [ Chenge [ Additien
MAME HEME
STREET ADDRESS STRECT ADDRSS
CITY-ST- 211 SITY-ET-TF !
TITILE 7 Dalete ILE Y Change  [] Acditen
HAME MAME
STRCET ADORESS S Ree | AZDRESS
CITY-$T-2IP GITY-87-21F
TILE ] Deiete M°LE [JChange [ Addition
MAME NaMs
STREET ADDRZSS $7REZ1 ADRESS
CIY-ST-72IP CITY-87-2IP i

[ _— |
13. ' horeby certify that the information supplicd with this filing does not gualify for the cxerplion stated in Secton 119.07(3)(i, Florida Statutes. | further certify that tfie information |

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or directo:
of the corporation or the receiver or ir
changed. or on an attachment with

©C empoweigd to execute this report as required by Chapter 607, Florida Siatutes: and that my name appoears in Slock 11 or Blogx< 12§

ddress, I"other like emoowered,
#t0-0/ (§13)2205630

ff’GNATUFy:QND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dt Dyl Phoee &

€ ‘ |




