FILED

2002 UNIFORM BUSINESS REPORT (UBR) - Jul 22. 2002 8:00 am

DOCUMENT #  P99000093153 / Secretary of State
1. Entity Name
ALBERT PEEK; INC. / 07-22-2002 90152 013 ***550.00
Principal Piace of Business Mailing Address
111 NLE."“25TH‘AVENUE§§]02" 1119 NE: 25TH AVENUE #102
QCALA FL 34470" OCALA FL 34470
N N A AR ECH AN 1R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59,3541770 Applied For
Not Applicable
éjp — __.C_OL:TW N —Z‘rri - e Cour_‘plry - e | 5. Certificate of Status Desired 0 __§8f75. Addit!orial" -
. - — - - - - T*Fee’Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
J. WARREN BULLARD Street Address (P.0. Box Number is Not Acceptable)
18 N.W. THIRD AVENUE
OCALA FL 34475
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printec nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWM FEE IS $550.00 ) N )
Tax filing requirementg and elects t:)ydo o After September 13, 2002 Fee wifl be $75000 | '* ﬁec"m Campaign Financing = $5.00 May Be
Sl ust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE [ Change ] Addition
HAME PEEK, ALBERT B ; NAME
steer anoress | POST OFFICE BOX 3988 STREET ADDRESS
orv-s-ze | OCALA FL 34478 CITY-ST-2IP
TITLE D O Delete TITLE O change 3 Addition
NAME PEEK, MARILYN J NAME
smeeranpress | POST QFFICE BOX 3988 STREET ADURESS -
crv-st-z¢ [ OCALA FL 34478 o __§ orv-srae _ . i —
TILE [ pelete TITLE [Jchange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS ' ‘f
CITY-ST-2IP CITY-5T-2IP -
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P CITY-$7-2P
TITLE O Delete ME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Y CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing doe:
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustea empowered to
changed, or on an attachment with an add

WAL A QUIRED 7/4;2\ A TIASASS

ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phane #

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aneghal my signature shali have the same legal effect as if made under oath; that | am an officer or director
epog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
awered.

SIGNATURE:

[TV T

CR2E034 (4/02}




