2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P( 4909006845 - Lz

1. Entity Name

Peckemeer and S 75
Corrsuttrrg Services , /1<

il
Principal Place of Business .{:‘ kd W.M & Maijling Address
_ L?—o U)% - &

P

FILED
May 15, 2000 8:00 am

Secretary of State

05-15-2000 90217 021 ***150.00

A 0007 P [omovii - -
& g
v 7% St S L) , /y '
Aot by, FE s
afety Harbor, P& 4695
2. Principal Place of Business 3. Mailing Address B 0 0 9 2 8 0 l
Sufte, Apt. ‘#, ete. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
G728 (/) Vew EAd -
ty & State ; City & State 4. FEl Number Applied For
AFIEE #2 ﬂ/ > - 355347 ; INot Applicable
\%3 [71 é q 5; Coéu;t%_ /9__ aip Country 5. Certificate of Status Desired O ?eae-;esqtﬁfeﬂ”onal

6.. Name and Address of Current Registered Agent

e~

‘. Name and Address of New Registered Agent

Name

Sireet Address {P.0. Box Number 1s Not Acceplable)

\
‘ ’ City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printad name of registered agent and title f applicable. (NOTE: Registered Agent signature required when renstating)

DATE

- 2:-Thiscorporation-is eligible to satisly its Intangible —
¢ Taxfiling requirement and elects to do so.

~ 10, Eléction Campaign Financing
Trust Fund Contribution.

_$5.00—May Be

Added to Fees

3 (Ses criteria on back} O
Pm OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE ~ 3 Delste TILE [ Change ] Addition
NAME Herd) Beckemerer = Sond? NAME
STREET AOORESS, | P28 Gurt ¥ W B STREET ADDRESS
ov-st-mr | Demedrrs FA FYETS CITY-ST-2IP
TME 7 . 1 Delete TIE [ Change [ Aodition
| asde foobert 8. Srst# NAME
STREET AODRESS | P28 G/~ yree Bl STREET ADDRESS
-5t | Dpgpm@chivy L IS TE CITY-ST-2P
me 7 T B - O Delete TITLE C3change [ Addition
 NAME NAME
" TREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-St-2Ip
TITLE ‘ O Delete TIMLE [ Change [ Acdition
NARIE . NAME
STREET ADCRESS STREET ADDRESS
 CmY-gT-2p CITY-ST-2P
TILE [ petels TITLE [ Change  [] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the carporation or the receiver of trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ changed, or an an attlachrment with an address, with all other like empowered

(727)

S —4H4-c0 733

¢7283

y - L)
‘ SIGNATURE: W
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phong #

CR2E034 (9/99)



