il

2001 UNIFORM BUSINESS REPORT, (UBR) FILED

DOCUMENT # P97000059110 Mar 05, 2001 8:00 am
ey Secretary of State

PEASE CORPORATION 03-05-2001 90362 022 ***150.00
Principal Place of Business Mailing Address
508 SNOWY EGRET CT. 508 SNOWY EGRET CT.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

816579

Suite, Apt. #, atc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-3459434 Applied For
Not Applicable
JZeoo o Fountry R - Z'E e e s -CO_':"mfy R 5. Cerliiicﬂte'gflstatus Desired.” - $8 75 Add't'onalvv
“Fes’ Hequtred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, LAWRENCE R
Street Address (P.0Q, Box Nurnber is Not Acceptabla)
3010 S. 3RD ST. . ‘ P
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this statement tor purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE ) vEstes-
Signature, typed or prin:ekame of registered agent and title if applicabls. {NOTE: Registered Agent signature taquired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 vay Be.
Tax filing rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Fees
{See criteria on back) _ (] Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ crange [ Additien
NAME PEASE, GARY B NAME
STREET ADDRESS | 508 SNOWY EGRET CT. STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEAGH FL 32082 CIY-ST-21P
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
Tt s foms o e« o e e e — =) Delele - ] TTLE R  wmem v o ez o).Change. [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-21P CITY-ST-2P
TTLE [ gelete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIp GITY-ST-2IP
TITLE O petete TILE . * [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CiTY-S7-2IP
TINE [ Delete e [J Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplisd with this f|l|n§ does not qualify 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 and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowergd 10 exe 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 atiachment with an addl.aséthall other like eMypowered.
SIGNATURE: Gﬁ._)n_. lad g V23 lon Sod-280-4613

SIGNATURE AMD TXEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

g

CR2E034 (10/00)



