2000 UNIFORM BUSINESS REPORT {UBR) 4

DOCUMENT # P99000093153 - - FILED
1. Entity Name May 1 1, 2000 8:00 am
ALBERT PEEK, INC. Secretary of State
04-10-2000 90092 033 ***150.00
Prircipal Place of Business Mzailing Address
1111 NE. 25TH AVENLE #102 1111 N.E. 25TH AVENUE #102
OCALA FL 34470 QOCALA FL 34470-5665
F R AT A
Suite, Apt. #, ete. Suite, Apt. #, exc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - s Applied For
L 6 7"3{) Lf J 777C° | |Notapplicavle
Zip Country Zip Country 5. Certificate of Sialss Desied 0 ?i_ggq S?:éﬁonag
- -6.~-Name and-Addreas of Cutrent Registered Agent —— —— - ~7.=Mame ang-Addrass of Now Regisiered Agent—.— — P
Name
‘:SVIYIASH?:ISS%\?QNPUE Street Address (P.O. Box Numt;er is Not Acceptable)
OCALA FL 34475
City FL ] Zip Code

8. The sbove named entity submits this statement for the purpose of chaaging its registered office of registerad agant, or bath, in the State of Flarida.

SIGNATURE
Signature, lyped o¢ printed nama of registered agent and tbe it applicabis. (NGTE: Registerad Agent signature required when ie:nsiabng) DATE
1]
4. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS5 $150.00 10 i N .
) . 2 . Firnar
Tax filing requirement and elacts 1o do so. Atter MAY 1, 2000 Fee will be $550.00 $5§tlzzn%acm§r:f;uﬁ:n. o O fdségqu%?;f °
{See ctiteria on back) 0 Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 _

TTLE D [ De'ste TIE Clcrange {7 Addiion | &

NAME PEEK, ALBERT B NAME il

streer apoRess | POST QFFICE BOX 3988 STREET ADDRESS e

CiTY-ST-2IP OCALA FL 34478 CTY-sr-2P w
it

WIE D 7 Dalzte TITLE [ change [ Addition | &

NAME PEEK, MARILYN J NAME

steeenanoress | POST OFFICE BOX 3988 STREET AUDRZSS

orv-stae | OCALA FL 34478 ory-g1-2p

THE T Delete e ) Change {1 Addition

—— T - g e i o PV - UL Iy L L e P

NAME - | b NAME

SYREET ADDRESS STREET ADDRESS

Cary-ST-21F CIY-51-2P

TTLE O petete TLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

oiTY-5T- 3P CITY-SF-2P

TILE O pekte TILE [Jchange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CTY -S1-21P

e {7 Delete TITLE O thange  [7) Addition

AME NAME

STREET ADDRESS STREEY ADDRESS

oIny-SI-2P L, CITY-ST-2P

13. | herehy certify that the information supplied with this filing dosesRgl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is Irue and a€turate anel that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trusteg empowered i exaplite JbFfaport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
changed, or an an attachmant with ag-sfdrass, with o nowered.

SIGNATURE:

2 730 SASS

Dayume Fnone #




