2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P99000016322 LED
1. Entity Name May 12, 2000 8:00 am
P.E.S INCORPORATED Secretary of State
05-12-2000 90040 048 ***150.00
Principal Place of Business Mailing Address
8000 W ATLANTIC AVE 8000 W ATLANTIC AVE
DELRAY BEACH FL 33467 OELRAY BEACH FL 33446-9713
s s A0
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
. |
City & State City & State 4. FEI Number Applied For
' | Not Applicable
Zip Country Zip o | Country- S 5. Cerfioate of Siatus Desired . -..[] - _?g.;gjgdétional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBBEH’ KATHRYN E Street Address {P.0. Box Number is Not Acceptable)
3141 DREW WAY
WEST PALM BEACH FL 33406
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 Flarida.

SIGNATURE : .
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating} DATE
9. This Forporatic‘Jn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campalgn Financing $5.00 May Be
Tax nmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 40 Added to Fees
{See criteria on back) 0O Make Check Payable o Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIME ) 1] 1 Delete TIMLE O change [ Addition
NAME SNYDER, JOHN S NAME
STREET ADDRESS | 932 NW WATERLILLY PLACE STREET ADORESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-8T-2P
MLE D 1 Delete TITLE [ Change ] Addition
NAME WEBBER, KATHRYN E NAME
sweer aooress | 3141 DREW WAY STREET ADORESS jl
CITY-$T-2IP WEST PALM BEACH FL 33408 CITY-ST-2IP '
TILE ' ’ ) ’ I Delete T me T T T T [CThangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TILE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-5T-2IP
TME - 7 Delete TILE [Jchange [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST1-2IP
TITLE : [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

affy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appaars in Blogk 11 jr Block 12 if

o), o> ugg'fz@/

Data Dayuka®nlne #

13. | herehy certify that the inforghation sup@et@d with this filing does ng qu
gafal report igftfue agfd/a E

F

CR2EQ34 (9/99)



