FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTYT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # p98000024093

1. Entity Name

Peabody & Associates, INC.

ecretary of State

04-07-2003 90976 035 ***150.00

2. Principat P!ace of Business 3. Mailing Address X
2700 N. Military Trail 2700 N Military Trail *
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 130 Suite 130
City & State City & State 4. FEl Number Applied For
Boca Raton, FL , Goca Raton, FL 65-0839429 Not Appiicable
Zip Country Zip Country ' . ) $8.75 additional
33431 -639 4 33431 639 4 5, Certificate of Status Desired [} oo Reqmreé ona
i L ; i ; 7. Name end Address of Current Registered Agent
; i Name Goldstein, Mark B.
)0 N QT@"’QWR‘TE * Strget-Address (P.0O. Box Number is Nol Acceptable) - - I
2700 N. Military Trail Suite 130
“™ Boca Raton, FL L (4535

the obligations of registarad agent

. a
* SIGNATURE

87 The above named antity submats this statement for the purpose of changing its reg:stered office or registered agent, or both, in the Stale o% Forida. | am lamiliar with, and accept

Signamre typed o printed name of ragistered agent ani tite if appicable.

(NOTE: Registored Agent signaturt reguired when reinstating) DATE

A b il

s Poyabin o Plovos Fooaenant of Bt

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

-QFFICERS AND DIRECTORS

PID Peabodsj, James C
2700 N Military Trail Suite 130
Boca Raton, FL 33431

STREET ADDRESS
CITY-S1-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

VP/D Peabody, Kay L.
2700 N Military Trail Suite 130
Boca Raton, FL 33431

CRZEQ348 (12102)

TITLE

NAME

STREET ADDRESS
CITY-ST1-71P

THRE - - . .
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME . -
STREET ADDRESS .
CITY-ST-2P |- S ‘-

cmr sr*zw* =

indicated on this report or supplemental report is frue an

attachment with an address, with all other like ewered

./9/

12. ) hereby cérufy thal the information supplied with this ilire 3 does not qualify for the exemption stated in Secuon 1‘!9 07?1 }(l} Florlda Statutes. | further cem!y that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an

//qmzs c /2“0»305/ V// 3

ect as if made under oath; that | am an officer or director

PO - 6K ¥L7 2

SIGNATURE AND TYPED OR PRINTED NAM|

SIGNATURE: 7

/.

SIGNING OFFICER OR DIRECTOR. Date

Deytima Phone #

|74



