FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR S ¢ f Stat
DOCUMENT #  P99000093492 SE gg{goi% ;?2 Wf,?ooe

1. Entity Name

P.E.O. BROKERAGE, INC.

Principal Place of Businass Mailing{ddress
134 E FT DADE AVE 21321 AYERS ROAD .
BROOKSVILLE FL 34604 BROOKSVI_LLE FL 34809 ’ N
S S 0 NN RS A
1329 £, Fi. pADE 4ve,
Suite, Apt. # etc. Suite, Apt. 4, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number Applied For
oks V) N bL /&L 59—3612192 Not Applicable
Zip Country Zip Country . i 8.75 Additional
-3 ‘/60/ 3 .{(’0 } (,{SA‘ 5. Certificate of Status Desired O l§ee Requireél &
- © 7" "6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent_, - ___.
“"Davis Deprd K
i 2 .
BARBEE, DEBRA K Street Address (P.0. Box Number is Not Acceplable)
21321 AYERS ROAD I3Y E. Fri4ve Ave
BROOKSVILLE FL 34609 Bsorcsyille Fe 2916/
City o Zip Code
PBrooks vl e FL | 250

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 abligations of registgred agent.

SIGNATU ' [W‘ ém Teara K. DAVIS - Y. o9-03

Signaturs, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 . _—

Ator Moy 1, 2003 Foo il bo S350 S o $500 e
Make Check Payable to Florida Department of State “ '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ¢ O Delete TITLE 2! Change [ Addition
NAME - | BARBEE, PM. NAME , o€ Ave.
smaeer ovkess | 21321 AYERS ROAD swerress | (3 E T Yool
orv-st-2¢ | BROOKSVILLE FL 34609 CITY-§T-2P Raoersville . FL Y60
TITLE P 1 pelete TITLE [ change [ Addition
NAME AVERILL, ELLEN M NAME
STREET ADDRESS | 134 E FT DADE AVE ’ STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2P .
me -7 ewe. : 1 telete TILE - T “Ochange [ Addition
NAME HAUSER, ROSEMARIE A NAME
sTRee? ADORESS | 134 E FT DADE AVE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-5T-2P
TITLE S O oalate TITLE [ Change [ Addition
NAME BARBEE, DEBRA K NAME
staeeT ADDRESS | 164 E FT DADE AVE STREET ADDRESS
CITy-s7-21P BROCKSVILLE FL 34601 orY-sT-2I
TITLE [ pelste TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermentgl report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivg g empewerceo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmep gire hAlother like empowered.

SIGNATURE: _ VAT ARG S pr Parfee Y2803 35395y 5L2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (10/02)

AV 0699450



