2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057184 | Apr 26, 2001 8:00 am

i 1. Zntty Name ecretary Of State
PEELE ENTERPRISES, INC. 04-26-2001 90191 001 ***450.00

Priscisal Place of Susiness Maiting Acdress

4445 OLD WINTER GARDENS RD. P.0. BOX 618693

ORLANDO FL 32811 ORLANDO FL 32861-8693 4 {} i 2 2
Ir 2 Pr'!‘c'p‘d Flaco of Business 3. Mail ra Address le ||]|| |l“ ||w I|‘|[ |“l| }lll |l||‘ |||[| H|||
‘ Suite. At # et Suite, Apt. #. eic DO NG WRITE IIN THIS SPACE

City & State City & Statg 4, FEI Nurroar 59-3519070

z Counn /i Couniry 087 ti
& oL P Suntry 5. Certi‘icate of Stalug Desred C $8.75 Add‘t'Gm‘
Fee Required
. 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

PEELE, SHARON F _ .
2507 REEF CT. Street Address (P.O. Box Numbar s Not Accoptable)
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