2000 UNIFORM BUSINES

S REPORT (UBR)

DOCUMENT #.P99000085225

1. Entity Mame

PEACHES PROVISIONS, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90080 003 ***150.00

Principal Place of Business

15701 PENNINGTON RD.
TAMPA FL 33624

Maiiing Address

15701 PENNINGTON RD,
TAMPA FL 33624-1526
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4. FEI Number

“Adpplied For

, INot Applicable
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5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

BROOKS, KRISTEN C .
315 S. CALHOUN ST., STE. 350

TALLAHASSEE FL 32301
8. The above named egqtity submits this statepient
AL
SIGNATURE AN
Sigl Typed or printed name of registered age

-
i} it Epplicase..

(NOTE: Registered Agent signatura required when reinstating)
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9. This corporation Is eligible to satisfy its intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TE PSTD 1 Delete TiLE DAchenge 7 Addlton
NAME PEPPER, DOREEN NAME

sreeT anoress | 15701 PENNINGTON RD. STREET ADDRESS %D 6‘@’ amos /Dp\

or-sT-20 | TAMPA FL 33624 CITY-§T-2IP 4+ Myers. Fi- ‘5’5Qd’§

TILE O pelete TILE I ’ ' [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-21P

TITLE [ pelete TITLE [ cthangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - cry-sT-zp . e e - - e

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-ZP

TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIp

TILE O Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S§1-2P

13, | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 cath; that | am an cfficer or director

of the corporation or the receiver or frustee empowered to e
address, with all othg

changed, or on an altachment with @

SIGNATURE:

e this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
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