2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091 444 FILED
3, Enity Nare Feb 24, 2000 8:00 am

PEKING HOUSE CORP. Secretary of State

02-24-2000 90010 031 ***150.00
Principal Place of Business Mailing Address
13300 GREENTREE DRIVE 13505 GREENTREE DRIVE
IAMPA FL 33613 ) TAMPA FL 336134126
LIV e e ™7 "
s 0 RO
Suite, Apt. #, etc. N Suite, ApL. #, ete. DO NOT WRITE IN THIS $PACE
" City & State City & State 4. FE) Number Apphied For
5 ? ""3 6@,2_ 6 7& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WILLIAMSON:LEOMA JR“ - oo M _S;;ét Addurésvs (P.O. Box Number is Not Acceptable) = —
2515 HANNA AVENUE
TAMPA FL 33610
City FL Zip Code

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

SIGN,
Signature, typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
H
) L L . ! "
9. 1h|sf$orporat|9n is ehglb:;e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAH‘( 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
l 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
COTLE D . O petete TITLE [ Change [ Addition
| NAME LAYTON, EARL HAME !
STREET ADDRESS | 13505 GREENTREE DRIVE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33613 CITY-ST-2IP
TILE O pefete TMILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
]
| STREET ADORESS |. - e || sweeTanoRess | L
CiTY-57-2IP CITY-57-2IP
TNLE 3 velete TITLE [ change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
oy-s1-1p GITY-ST-21P
P ome : O oekte TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME ' O Dekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true arghs my signature shall have the same legal effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

2/ofer T3 F6ISTL3

Date Daytime Phone #

CR2E034 (9/99)



