2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000085660 May 24, 2000 8:00 am
PEF CORPORATION Secretary of State
R 05-24-2000 90168 050 ***150.00
Principal Place of Business Mailing Address
1915 TALLY RD. 1915 TALLY RD.
LEESBURG FL 34748 LEESBURG FL 34743-3492
SyyrIvVSe
i s IR E A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
$P- 3z M Not Applicable
Zi Countr Zi Countr 7 i
P Y P Y 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
FIELD, PAUL E Street Address (P.O. Box Numt;er is Not Acceptable)
1915 TALLY RD. .
LEESBURG FL 34748
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 Flarida.

SIGNATURE
Signature, typed or printed hame of registered agent and title  applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
B o ling ormentand soms e dota oA Ater MAY 1,2000 Feo wil boSag000 | 1O ESCinCaTosnFancg 85,00 way oo
= . ’ - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ( Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIRLE D O Delete TILE [ Change [ Addition
NAME FIELD, PAUL E NAME
sTReT ADDRESS | 11320 QOCKLAWAHA DR. STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP
e D O Delete e [l Change ] Addtion
NAME FIELD, JUDITH R NAME
sTREET ADDRESS | 11320 OCKLAWAHA DR. STREET ADORESS
cw-sT-20 | LEESBURG FL 34788 CITY - 5T-2iP
CTTLET T : [ Delete TMLE e o [ Change [ Addition
NAME NAME —_— s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ peiate TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-57-21P CITY-§T-21P
TITLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TILE [ Dejete TITLE s [JChange [ Addition
NAME NAME R -
STREET ADDRESS STREET AGDRESS -
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under gdth; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my namé“ppears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %41 =P e (///éa @(;7 ]34k bo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / T Pae EAyimb Phond #

34 1949

CR2E0



