2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108793

1. Entity Name

PECK & JENKINS, C.P.A'S, P.A.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20027 046 ***150.00

Principal Place of Business Maiting Address
1103 FLORIDA AVE. STE 4 $103 FLORIDA AVE. STE 4
PALM HARBOR FL 34880 PALM HARBOR FL 34880 w
[ Suite. Apt. #. etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) City & Slate " City & Stale 4. FEl Number 59.3484614 Applied For
L . Hot Applicabla
Zip Country © Zip Country . . ' $8.75 additional
' 5. Centificate of Status Desired ] Fos Raquired
6. Name and Add of Current Regjislerad Agent 7. Name and Address of New Registerad Agent ]
. ! Name e e e e —— ot P
PECK, RONALDF oo — - b R, :
Street Address (P.O. Box Number is Not Acceptable - At A
1103 FLORIDA AVE, STE 4 - ( prable)
PALM HARBOR FL 34683
City FL ' Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registered affice or registered ageni. or boh, in the Slate of Fiorida,
SIGNATURE
Signdtye, typad of printad name of registared agent and ttie i appliceble {NOTE" Ragwierad AQan signaue requirac when ringadng) DATE
9. This corporation is eligible to satsty its Intangible ) FILE NOW!I!! FEE 15 $150.00 . . .
Tax fhing requirgment and elects 1o do 20, ; After MAY 1, 2001 Fee wili be $550.00 10. Etection Campaign Financing o $5.00 may Be
g Trust Fund Contribution. Addead to Fees
(See criteria on back} a ;] Make Check Payable to Department of State
1Y, . - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
Wi FD ' O telste THLE i T Olchange  [JAdton | B
NAME PECK, RONALD F NAME s
STREETADDRESS | 1903 FLORIDA AVE, STE 4 STREET ADDRESS 2
CrY-S7-27P PALM HARBOR FL 34683 CImY-S1-2P )
TME ST O Delets TME [ Change [ Addltign g
NAME JENKINS, ROSE M NAME
st a0Rgss | 1103 FLORIDA AVE, STE 4 STREET ADDAESS
cm-sT-20 | PALM HARBOR FL 34683 _ : 5122
e 3 oakete NRE O change [ Agdition
' NAME . . . - - - MNAME o] rare = e~ — L LA . -
STREET ADURESS STREET ADORESS
CITY-ST-2P . CITY-SF- 2P
e [ Deiets TIILE [ change [ Addition o
" NAME - v "HAME b - - Co
STREET ADDRESS SFREET ADORESS
GTY-5T-21p CTY-ST-2IP
TME T Delete TITE [ thangs [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY. 51208 CIY.ST-2P
e © O oerete THLE [J Change 7 Addition
NAME NAME
" STREET ADDRESS STREET ADDAESS
CITY-5T-27 CiY-st-29
13. | hereby centify that the information suppliad with this fillng doas not qualify for the exemption stated in Section 119.07¢3)i). Florida Stawtes. ! lurther certify that the information
indicated on lvis repor or supplemental report is 1rue and accurate and that my signature shall fave the same legal elect as if made under sath; that | am an officer o direclor
of the corporation of the receiver or trusiea smpowarad 1o sxecule Ihis report as required by Chapier 607, Florida Slatutes; and that my pame appears in Block 11 or Block 12l
changed, of on an atlachment with an acdress, with als other fika empowered. '
! OSE N TEY s
Enenmune: — SECY. /~d-0/ 7.?71&:—&72{
PR'NTEI’ NAME OF S1GNING OFFICER OR DIRECTOR Oate Daytyms Phore §




