2003 FOR PROFIT conpohA'rlou FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000031485 Secretary of State
b Ry e 03-31-2003 90230 030 ***150.00 )
JUDY A. PECK, P.A. T :
Principal Place of Business Mailing Address
8151 HEATHERWQOD DRIVE #212 8151 HEATHERWOOD DRIVE #212 - S e
SEMINOLE FL 33777 SEMINOLE FL 33777 L
' B Ao a< WY VIR AN\ R Y
Sulle, ApL. #, elc. Suite, Apt. #, etc. %}HECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 35699 Applied For
ng @\(3‘(3 N F L L_“ 'Rb'o ;L_ 59— 58 Not Applicable
Zip ; | Country Country . . $8 75 Additional
. fl f . )
%rbr\r\fb ? \“E\m% Brb\-\‘\rb P \\QE\}VQ% 5. Certificate of Status Desired I:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SovY A PelKo
PECK, JUDY A
- = s . Streau;ddress (P%\ [+ Number is Nol&n‘)})table)“ .
8151 HEATHERWOOD DRIVE #212 = Na 1V
SEMINOLE FL 33777
Cnh?‘ b‘Q FL Zin Coder\’3
B. The abov, ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fanuhar with, and accepl
the obligations of registerad agent. @S.ﬂ%‘ -
SIGNATUR A Q\ P B - 9\% ~U‘5
Sigrigtutk. typed or printed n@ registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) .. DATE
. AftF“;tﬂE N?‘:(:ga I;EE Iﬁﬁ:s:sgg 00 9. Election Campaign Financing $5_00 May Be
er May ee will be Trust Fund Contributicn. (1 Addedto Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS | 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 1% -
TITLE P 3 Delete TTE PEQ_K SoDY A. K change (I Addttion | &
NAME PECK, JUDY A NAME . $ . 3
sTReeT aooress § B151 HEATHERWOOD DRIVE #212 STREET ADDRESS \3.,\-\\90 A\ WEY 3
arv-st-2p | SEMINOLE FL 33777 CTY-§T-2P -RARE0 \ T B33 2
o
TILE . [ Delete TIME [J Change [ Addition T
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE o [ Delete . nme . - . . [Jchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§1-2IP CIry-Sr1-21P
TNLE O Delets TMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE M petete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify tha the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true 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+eesiyer of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atl4 vith an address, with all other like empawgred.
SIGNATURE: : AN -DARAMD)
IRECTOR Data Daytime Phone #

B
:
~



