FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am
) .

DOCUMENT #  P97000107708 Secretary of State

1. Entity Name

pEPPEH' INC. 03-27-2002 90078 045 ***150.00
Principal Place of Business Mailing Address

1837 WINDERMERE DOWN PLACE 1837 WINDERMERE DOWN PLACE B 0 [}5 2 B US
WINDERMERE FL 34786 WINDERMERE FL 3478€

VT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3484761 Mot Applicable
i Zj t iti
Zip Country P Country 5. Cerlificate of Status Desired O 38'75 A_dd|t|onal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- . ————— o " e Name . . B - —_— _— .
DO E HA Ns PA' Street Address (P.0. Box Number is Not Acceplable)
501 SOUTH RIDGEWGCOD AVE.
DAYTONA BEACH FL 32114
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed cr printad narme of registared agent and tie if appiicable. {NOTE: Registered Agent signature required when reinsiating) DATE
hoo ;I'hislﬁ'orporauc.m is elilgiblg tc’> s;:t\'stfyéts intangible FILE NOW!!I FEE |§ $150.00 10. Election Campaign Financing $5.00 may Be
ax mlg rgqU|remen and eiects [o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
<11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pealete TITLE M Change [ Addition
NAME BRINCKERHOFF, ALLEN D HAME
streeT aoress | 1837 WINDERMERE DOWN PLACE STREET ADDRESS
crv-sr-zp | WINDERMERE FL 34786 CITY-ST-71P B
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2IP CIY-ST-2IP
TITLE [0 pelete TITLE {TJ Change  [J Addition
. NAME ;- - Lo o NAME .- - f e e r e e e - -
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-§T-ZIP
TITE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHAEET ADDRESS
CITY- 8T-2IP CITY-8T-ZiIP
TITLE : [T Delete TITLE [JChange ([ Addition
NAME : ,2‘ NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE . (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITy-§T-2IP
13. | hereby centify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute th reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with aegsyth all other yikk epigo
SIGNATURE: / ‘} Al At L’%ﬁﬂ =0 3//4/04_ HOY 50 -64R

T N DA

smuﬁuns AND TYPED OR Pm% ISNAME OF SIGNINS DFFGER OR DIRECTOR Daylime Phone #
FEvTI14 -

CR2E034 (9/01)



