FILED

UNIFORM BUSINESS. E‘éﬁggﬂfmm MSE::{rze ltal%)?%zi, gig?eam

DOCUMENT # £G700007/01b 05-21-2002 91165 047 ***150.00

t. Entity Name

PEFLANT PIwER BIATT INMC.

LY BV B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
12020 GANDY BLYD. M. | 12020 GAMDY BLvp. M-
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St PErERS BUR G FL | 57 PEYERSOAR G, Fi 59- §4784b Not Applicable
Zip 33 702 Cmﬂri‘ﬁ Zip 73 702, Cil;m}A ' 5. Centificate of Status Desired o] fg'zglﬁdr:;ﬁ"“a'

7. Name and Address of Current Registered Agent

Name
e ——DPO-NOT-WRITE~ ALEEER G TUCKER , 4.

(N THIS SPACE 10 o0 GAuhY Air AL

Carnr PETEASBURE. FL | 25902

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

SIGNATURE KZEFER 6. TUCKER (/M & W/A/’RIL 30 20072

Sigriature, typed of prntod nome of Fegistored Bgens and e ¥ applcable, (NOH L: Registered Angmqui:& when romstetng) DAIL
. o . ; January 1 - May 1 Fee i€ $150.00
9. 1hls§9rp0rat1gn is ehglblg tc') sansfyéts Intangible Am?r May 1¥Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
ax Hn‘g rfequ:rebmen[ and elects to do so. D Amended UBR IS s61-25 Trust Fund Contsibution. D Added to Faes
(See criteria on back) Make Check Payable to Department of State

1. (FFICERS AND DIRECTORS
. TILE F : TLE o
, NAME KITEFER 6. TUCKER NAME 8

st aoRess | 2.0 20 GAMDY BLvD. WM. STREET ADDRESS s

avstp | caryr PEFEASBURG |, $L 33 702 Y. 57-2¢ 3

e vFP/ T[s‘ e . §

NvE STENHEN TVREENTEN e < |o

SRETAOUESS | ,2 0920 GAND) BLvd. M. STREET RDDRESS

VS | SATNT PEFERIRURG, FL JI702 v st-?

TILE TIE

NAME NAME

sty iy DO NOT WRITE
m " :;:z INTHIS SPACE |

STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY. ST-ZP
TME TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
Cimy-ST-ZP CITY-ST-2P
TILE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D}, Flarida Stattes. | further certify that the information
indicatad on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that 1.am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report a5 required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or on an

attachment with an address, with al| cther like empowered,
SIGNATURE: /%fm/ f/%?y/ﬂz 2272-577-2511
MO OR DIRECTCR Date Daytiene Phonc #




