2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enty name P98000013593 Secretary of State
PEAK MORTGAGE CORPORATION ~— 05-29-2002 93589 043 ***550.00
Principal Place of Business Mailing Address
10749 LENOX ROAD 10749 LENOX ROAD
GOOPER CITY FL 33026 COOPER CITY FL 33026 '
N N 0TSRRI
6oo M. thatus 20 e,oo N. HiATOS D
Suite, Aé;f"et% Suite, Ap'g. #, etc. . DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Number Applied For
PQVV\.B'ZD KE— }.7/!0? 5 GZ‘/UV] 6@0(8 ‘9’% F(_, 65.0941 162 Not Applicable
~B2026 - PIA |- B2 Ao | US| 8 OGS D050 T B8 el

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
P"TER’ DAVE Street Address (P.O. Box Number is Not Acceptable)
10749 LENOX RD
COOPER CITY FL 33026

! \ City FL Zip Code

8. The above nam?y?mlty submits this slate ent for the ptjaoﬁe of changing its reg:stered office or registered agent. or both, in the State of Florida.

oL “fi

SsianATURE _] L}’t\ v- \ ‘;/Z{ /O‘?

. SignatJle, typad or printed namea of rgnstera\a agent and titte if ﬂpphcabla ) (NOTE: Registerad Agent signature reguired when reinstating} / / DaTE

,}-9. "Tl'r;is Fprporatign is eligible to satisfy its Inmangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 8o

x filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Foss
(See criteria on back) - O Make Check Payable to Department of State T
1. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Defete TITLE [ Change [ Addition
NAME PITTER, DAVE NAME
streeT aoDRESS | 10749 LENOX ROAD STREET ADDRESS
crv-st-2¢ | COOPER CITY FL 33026 CITY-ST-2IP
TITLE ' [ Defete TITLE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ o O SO URUU R O L) 53:11c Y RS . .

TIMLE [ pelste TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE O Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T1-2IP CITY-ST-ZIP
TITLE [3 Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

3

‘3 | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemenlal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
owere

ST s/zf /oz .

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

o of the corporation or the recei
%, changed, or on an attachme

NATURE:

Ay

)

May 29, 2002 8:00 am!

CR2E034 (9/01)



