2001 umFonM BUSINESS nEPonT (UBR) FILED

DOGAUMENT # P471000093 725 - May 18,2001 8:00 am
1. Enhy Nams /  Secretary of State
: : e 05-18-2001 91586 008 ***150.00
PEOPLEPRY, IMC.
Principal Place of Business Malling Address
210 CEPTRAL RVE 610 oL &BIRGETolon RD AT
SARAIOTA FL 34234 Bemea ™MD 2081y |
2. Principal Place of Business 3. Mailing Address
S;ite,-;pt. # etg, : ———— S‘uite| Apt. #, etc. ._ - - . DO—NOT WR_lTI;: IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
l 65 - 0-[q 12 b&' Not Applicable
Zip Country ,le Couniry S. Certificate of Status Desired | ?eae-gesq :}E:jitional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

BLA CriE, GERALD
254 CEDAK PARK CIR.

Street Address (P.O. Box Number is Not Acceptable)

Sannsomh  FL 423l

City FL Zip Code

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,

i

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F;.orporatiqn is eligible to satisfy ils Intangible FILE NOWII! FEE IS‘ $150.00 #0. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. . After MAY 1, 2001 Fee will be $550.00 - 0
= Trust Fund Contribution. Added 10 Fees
. __{See griteria_on back) o ) |_-.Make Check Payable to Department of State _
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-
TITLE TITLE Change [ Addition
e BLACKIE, GLLALD 03 elete me | ] Ghang
STREET ADDRESS 209 CEDAR 7 ARV CIR, STREET ADDRESS
CITY-ST-2P Sﬁ-ﬂp«o‘m L 3433l CITY-ST-2IP
TITLE g O Delete TILE [J Change [ Addition
e PERRY, STEPED & e
STRECT ADDRESS STREET AGDRESS
08 Blompwnd | PENTROME E
CITY-$1-2IP %w \,{ML ”\{ l0003 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME @d, ELIK H NAME
STREETADDRESS | 1610 DLh GEOR&GE ToWW RD STREET ADDRESS
CITY-ST-2IP BEMECDA MDD Sod iy CITY-ST-21P
TITLE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Detets TITLE (3 Change  [J Addition
NAME NAME
STREET ADCRESS | N STREET AUDRESS
CITY-ST-2P - T R~ R Gy -ST- 2P -— - _ o _
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta egecute 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, %Tike empowered.

SIGNATURE: K//Z 447 ZH e £VD 4-30-0] Sol-907-fr00

SIGNATURE AND TYPED/OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

3

CR2E034 (11/00)



