FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
Secretzlry of State

DOCUMENT #  P99000061786

1. Entity Name

PEBTECH INTERNATIONAL, INC. 05-06-2002 90223 046
Principal Place of Business Mailing Address

16581 MARG ALLEN DR 16561 MARC ALLEN DR

N FORT MYERS FL 33917 N FORT MYERS FL 33917

S S AT

##%150.00

LU

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
65'0988318 Not Applicable

Zip Cauntry. Zip Country $8.75 addiiional

5. Certificate of Status Desired [}

Fee Reguired

ot s mor—6.:Name and Address of. Curront Registered Agoat o — -2 = . 2. o= .~— 7..Name and Address of New Registered Agent_. _ el e
Name
ALLEN D. BRUFSKY' PA. Street Address (P.O. Box Number is Not Acceptable)
4130 PINE ISLAND RD NW
MATLACHA FL 33993
City FL Zip Code

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

SIGNATURE :
g s S‘Lg_naluia. typed or printed name of registered agent and llt!ﬂ il'a.ppht':ab\e, i (f\IOTE: Registered Agent signatura required when reinstating} DATE
" Tarting waonen sna s 0do s, | At ey s 3005 rea oo goingo | 10 EUCIOTCamssn i $5.00 way e
S ’ ' - Trust Fund Contribution. Added to Fees
1{See criteria on back) g Make Check Payable to Department of State
11.- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm:jii . D : 7 Delste TITLE [JChange [T Addition
AR BILODEAU, PAUL E HAME
STReeT ADDRESS | 16581 MARC ALLEN DR STREET ADDRESS
CITY-ST-2IP N FORT MYERS FL 33817 CITY-51-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ZOTY =81 D e e e e R R gt et e TV ST TP e TR S e e = e e e e |
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [T Delete TITLE : [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE (3 Defete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby cerlify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert is true and accurate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ke mpaoyvered. £
j FN-T3(-024C

y

SIGNATURE: < ZihilenZoddum=p 2Y-34C2

SIGNATURE AND’I’YPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1
;
:

AV

CR2E034 (9/01)




