2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000012798 - May 30, 2000 8:00 am

M. R. PEPPER, INC. Secretary of State
05-30-2000 90071 008 ***150.00
Principal Fiace of Business Mailing Address
1877 LAKE FRANCIS DRIVE 1877 LAKE FRANCIS ORIVE
APOPKA FL 32712 APOPKA FL 32712-2064

2. Principal Place of Business 3. Mailing Address ”Ilu“”(llm I| ll um ||| II I‘ |
260y Raund LA Road | 36D1 Rovnn Lovg Rosp | v

N

Suite, Apt. #, etc. Suite, Apt. #, eic. D/(;) NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number # Applied For
AP PwA | FL APoORA . fu © - 50-3490673 Not Applicable
Zp Country | oz . Countrv . .y - - - $8.75 Additional
_ 3 Sy 1 SN N R 327 2> R zmmen= | 8, Certificate of Status Desired O R4 F\equ’tradl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MicuagL R. Peveurs
PEPPER, MICHAEL R SiregéAécga s (Eﬁgox Number is Not Acceptaale)
1877 LAKE FRANCIS DRIVE I Roodh Lo Road
APOPKA FL 32712
Cily Zinggde
., AeoPita FL ["33%:12

spt t for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

P

o 5/1 jzoab

yzi
8. The above named enpfy gubmit this
iy
SIGNATY, f /,5

@iureﬁgpe cyﬁflad napfs of /}(gisterwdf and mf'ir ?ﬁlicable. (NOTE: Regtstared Agent signature required whan reinstatng) DATE
/4
Ly

9, This corpoétion is sligible to sat i%gibie / FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing

$5.00 May Be

Tax filing requirement and elecfy’to do so. Atter MAY 1, 2000 Fee will be $550.00 o
(See criteria on back) Make Check Pa’yable to Departmjnt of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORSE I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ pelets TITLE Mhange [ Addition
WAME PEPPER, MICHAEL R e Lavs RoAD
streer aooRess | 1877 LAKE FRANCIS DRIVE sweeraooaess | SO V RoOWNO
CITY-ST-2P APOPKA FL 32712 CITY-8T-2IP Apom . ;.L- 311‘ L
TILE - [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cry-sT-2p PR, - - + [ CITY- §T-ZIP e | oe . —— -
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Defete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P GITY-ST1-2IP
TITLE [ Delete TILE [dchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ’ . O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this f‘rling d
indicated on this repert or supplemegfial report is true and g
of the corporation or the receivegdrdrustas empowered to @x
changed, or on an attachmeniKite gp address, with AL ot

‘/Jw

oes not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the informaticn
xyrale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
edyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE

Date Daytime Phone #

~oDNEN4A (G0



