2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066751 FiLED
. Enty Name May 08, 2000 8:00 am
PEERLESS STOCK ISLAND, INC. Secretary of State
05-08-2000 90149 043 ***150.00
Principal Place of Business Mailing Address
9471 BAYMEADOWS RD..STE.104 9471 BAYMEADOWS RD.STE.104
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7919
F e s RN AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65~-0946893 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additienal
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN‘NG' G. STEPHEN Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS RD.,STE. 104
JACKSONVILLE FL 32256
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 Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and tile it applicabie. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
T e vaturamon! ool SIOGtS 1 0 0. Atter MAY 1, 2000 Fee wiu$ be $550.00 10- Bloction Campaign fanci $5.00 May Bo
o s ust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIARECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D J P O Celets THLE CFO/Tr [} Change X3 Addition
NAME KOHN, KEVIN R NAME Raymond F. Chase
strecT aoRess | 9471 BAYMEADOWS AD.,STE 304 106 STREET ADDRESS 9471 Baymeadows Rd., Ste. 106
ury- st-2¢ JACKSONVILLE FL 32256 CITY-ST-21P Jacksonville, 1, 32256
THLE B/s O pelee TILE ' Cetange [ Addition
HAME MANNING, G.STEPHEN NAME
STREET ADDRESS | 9471 BAYMEADOWS RD.,STE. 104 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 322586 CITY-ST-2IP
HTLE [T petete Wi [ change [ Addition
MAME HAME
STREET ADDAESS SYREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-7P
TITLE [ Deiete TILE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
ML - O Degete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; thal | am an officer or director
of the corporalion or the receiver or trustee empowerad 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 ail cther ke empowered,

SIGNATURE: Sdn: ":”?:’-;L?/)éi@;‘ﬁ’}}(LM’E‘:@L F Uinsd Crp §-2l-ve 409- 7290319

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhane #




