2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070600 May 08, 2000 8:00 am
- By e Secretary of State

PEERLESS DADE’ INC. 05-08-2000 90149 044 ***150.00
Principal Place of Business Mailing Address
~as NW 97 AVE 9471 BAYMEADOWS ROAD. STE. 106
FL 33016 JACKSONVILLE FL 32256-7968 LUYUBww s -
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) 59-3539615 Not Applicable
Zip Gountry Zip Country 5. Certificate of Staus Oesired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNING' G. STEPHEN Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS RD STE 104
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tlle it applicable (NQTE: Registered Agert signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaigh Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj; IISSn “ 0 ;trﬁzutig; ne O fg‘ggoh;?éfe
(See critaria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelste TITLE VP O change [} Additien %
NAME KOHN, KEVIN R NAME Mark Bingham g
sTreeT aporess | 9471 BAYMEADOWS RD STE 106 STREET ADDRESS | § 471 Baymeadows Rd., Ste. 106 g
CITY-§1-219 JAX FL 32256 CITY-5T-2IP . BL. 299CE Y
| Jacksonville P e o
TITLE D [ Delete TITLE vp ’ [ Change >E:| Addition | ©
NAME MANNING, STEPHEN G NAME Alexander G z
streeT a0oress | 9471 BAYMEADOWS RD STE 104 STREET ADDRESS 9471 Ba dows Rd St 106
cmv-st-2e | JAX FL 32256 CITY-ST-2P T..,q-,.,,,...y,l,-nea1 ad f'r Cor 5 S.
TITLE 3 pelete TITLE EB/TI_‘W**LC' il [ Change XD Addition
NAME NAME .
STREET ADDRESS stweer oomess | Raymond F. Chase
CITY-ST-7P CTY-ST-2P 9471 Bayrpeadws Rd., Ste. 106
TITLE (1 Delets TLE J 4 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O] Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF
TLE (1 Detete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvy-s1-2IP CITY-87-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: asfrividli . CAMRERAVMERIE cras i - D-726.0395

‘IGNQ}JRE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




