2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Y2160 W

[ ]
DOCUMENT #  P99000060636 Msay 28, ZOOZf g;(’? am
1. Enity Name ecretary of dtate
Principal Place of Business Mailing Address
229 CANAL STREET 229 CANAL STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Maiing Address ”II"I" “”MI m" "M Ilm "m II”I |H” Iml I“II |”|| Im ml
Suite, Apt, #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3587727 Not Applicable
Zi Count i Count m
® HnY zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEET, ELI A Street Address (P.O. Box Number is Not Acceptable)
4617 SAXON DRIVE
NEW SMYRNA BEACH FL 32169
; Cit Zip Code
it v FL | P
8. Tha aboié named entity submits this statement for the purpose of changing its registered affice or registersd agent, or both, in the State of Florida.
.
SIGNATURE
Signatura, lyped or printed nama of registered agent and 1ite if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i&l': $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truet F -
g und Contribution. Added io Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD O telets TITLE I change [ Addition S
NAME PEET, WILLIAM NAME =
streeT ApoREss | 4617 SAXON DRIVE STREET ADDRESS §
orv-sT-zp | NEW SMYRNA BEACH FL 32169 CITY-S1-21P o
- o
TILE VPD [ pelete TITLE [ change [ Addition | O
NAME PEET, ELIZABETH A NAME
STREET ADORESS | 4617 SAXON DRIVE STREET ADDRESS
CrTy-§1-2IP NEW SMYRNA BEACH FL 32169 GITY-ST-2IP
J=TME e |iD e cme— e vt e . s ;~ o[l Delets = <[] TTLEe | - Same i e — = e e [2].Change s - [S]Addition
NAME RENNER, MICHAE| NAME
sTREET ADoRESS | 411 QAK STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32951 CITY-ST-ZIP
TILE [ Delate TITLE J changa (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-57-2IP
TILE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemel ‘eport is true and accurate and that my signature shall have the seme legal effect as if mag® under oath; that | am an officer or director
of the corporation or the receiver opgfustbe empow to execute this report as required by Chapter 607, Florida Statutes: gnd thgl my name appears in Block 11 or Block 12 if
changed, or an an attachment wit¥arraHdress, w sther like empowered.
p N ™ < i
SIGNATURE: ___ 7% ARSI 511 /03 (z%6)y2- L T8
t SIGNATURE AND TYPED OR PRINTED {{AME OF SIGNING OFFICER GR DIRECTOR { fme .\ Bayiithe Phone #




