2001 {UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031485

1. Entity Name ‘

JUDY A. P‘ECK‘: P.A.

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90005 044 ***150.00

PECK, |JUDY A
8151 HEATHERWOOD DRIVE #212
SEMINOLE FL 33777

Principal Place éf Business Mailing Address
8151 HEATHERWCQD DRIVE $#212 8151 HEATHERWOOD ORIVE #212
SEMINOLE FL 33777 SEMINQLE FL 33777
\
2. Principal Place of Business 3. Mailing Address Hll“l“ ”I ’|||| m 'I m |||| Ill" ll’ll ”Il ||” Nl‘ ml\ |"| ||||
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number m Applied For
| Not Applicable
‘ ‘ - -
Zip ! Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i T -7 Name T ' -~ -

Street Address (P.C, Box Number is Not Acceptable)

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 Siate of Florida,

"SIGNATURE

Signature, typea or printed name of registered agent and titte if applicable.
i

(NOTE: Registered Agent signatuse raquired when reinstating} DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing relquirement and elects to do s0.
(See c:riteriaI on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

1. \ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TTLE [ change [ Acdition
NAME PECK, JUDY A NAME

streeT sooress | 8151 HEATHERWOOD DRIVE  #212 STREET ADDRESS

omv-st.zp | SEMINOLE FL 33777 CITY-§T-2ip

TITLE ‘ O Delste TTLE ) change  [] Addition
HAME NAME

TREET ADDRESS | | STREET ADZRESS

ev-sr-ze | CITY-87-2P

e l [ Delete TITLE Cicheange [ Additicn
HAME Fo- e Rhied - NAME - e e -

STREET AQDRESS STREET ADDRESS

CITY-5T-21P f CITY-ST-2PP

TITLE ! O Delete TITLE COcrange [ Addition
NAME ( NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP \ CITY-ST-2Ip

TITLE | O Delete THLE [Jchange [ Additicn
NAME i NAME

STREET ADDRESS | | STREET ADJRESS

omv-st-zp || CITY-ST-2p

e “ 2 telete TITLE Jchange 1 Addition
NAME i ( NAME

STREET ADDRESS | ! STREET ADDRESS

CTY-§T-2P J cr-stae

13. | hereby certify that the infarmation supplied with this filing daes not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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-egeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

changed, or on an g

|
SIGNATURE:

S oY feax  %-2-0\ 191 -2A%RE

Ant with an address, with aketvenlike empowered.
Nl “ths
SHe e TR _ Y S

c‘q_o_n’mnsc'ron

e Date Daytime Phone #

037506

CR2E034 (10/00}



