2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057184

1. Entity Name

PEELE ENTERPRISES, INC.

- s

/_/

Principal Place of Business

4445 OLD WINTER GARDENS RD.
ORLANDO FL 32811

Mailing Address

P.O. BOX 618693
ORLANDO FL 32861-8693

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90009 019 ***150.00

MM

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contributicn.

City & State City & State 4. FE! Mumber 59_3519070 Applied For
Not Appiicable
Zi Count i i
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — R
Name
PEELE, SHARON F
Street Address (P.O. Box Number is Not Acceplable}
2507 REEF CT.
ORLANDO FL 32805-5881
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and (e if applicable [NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy 1is Intanglble FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE S Es Dcfange [ Addition
HAME PEELE, SCOTD NAME e ¢ ol D
STREETADDRESS | 2507 REEF CT sesravoess | AS@ 7 Loe L Of
Gny-S1-21p ORLANDO FL 32805 OV-ST-IP | Dt fonnldedes A E BoFOS
TILE 7 Detete TIMLE Sec fTRES ___ O Change  [ZEnddition
NAME NAME o . _SHheantond I
STREET ADCRESS STREETACORESS | RS 7 R 5 Cr™
CITY-ST-ZIP CITY-5T-2IP Bl e, F£C 32805
TITLE [} Delete _ TImLE 1 ) - [ Change [ Addition
NAME -0 0T i - T NAME B T ’ ) -
STREET ADDRESS STREET ADDRESS
CITY-57-20P CiTy-5T-2IP
TITE ] Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-51-2IP

13, | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiy

SIGNATURE:

n address, with all other like smpowered.

s IRy

UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/?! )

So7 - SR-O 2L

Déte

Daytma Phone #

CR2E034 {5/00)



ﬂ Hochment PaZ 0000 T 194
POCIG0A

Peele Enterprises Inc.
P.O. Box 618693
Orlando, Florida 32861-8693

July 25 , 2000

Division of Corporations

P. O. Box 1500

Tallahassee, Florida 32302-1500

TO WHOM IT MAY CONCERN:

1 am writing this to ask that you waive the late filing penalty.
I have received a second notice but did not receive the first

notice,

I am sending a check for $150.00 in hopes that you will accept
this as full payment . I assure you [ will not be late again,

Sincerely,

Scot D. Pegle



