2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000066754 May 08, 2000 8:00 am
PEERLESS BIG APPLE, INC. Secretary of State
05-08-2000 90149 041 ***150.00
Principal Place of Business Mailing Address
9471 BAYMEADOWS RD.STE.106 971 BAYMEADOWS RD..STE.106
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7968
S S AR AN
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4, FEI Number Appfied For
59-3594020 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Staius Desired O $8'75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNiNG' G. STEPHEN Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS RD.,STE. 108 .
JACKSONVILLE FL 32256
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and litle it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingprequirememgand elacts t;y do so. After MAY 1, 2000 Fee will be $550.00 10. E:j;t'}SEDZE’(':";?:?;UE::"C'”Q O fggqo"gii Be
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 4P 1 pelete TILE CFO/Tr {71 Change Q Addition
NAME KOHN, KEVIN R NANE Raymond F. Chase
streeT apoRess | 9471 BAYMEADOWS RD.,STE. 106 STREET ADDRESS 9471 Baymeadows Rd., Ste. 106
or-s-22 { JACKSONVILLE FL 32256 ciy-ST-2P Jacksonville, FIL._32256
TMLE D /s [ Detets TIME VP [ Change G Addition
NAME MANNING, G. STEPHEN NAME Robert Saroza, Jr.
STREET ADDRESS | 9471 BAYMEADDOWS RD.,STE. 106 STREET ADDRESS 4900 N.W. 36th Avenue
orv-si-ze | JACKSONVILLE FL 32256 CITY-5T-2P Miami BT, 23147
TITLE [ pelete TITLE ’ "-_ change [ Addition
NAME NAME :
STREET ADDRESS STREET ATDRESS .
CITY-ST-2IP CITY-ST-2IP ]
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-81- 2P
TITLE [ Defete TILE [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: J’€ ':-%i%‘iﬂk@%w{%@;mwum £ UAsE, tro  da-v0  @Y-T3%-0345

SIGNATURE ApA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phona #




