2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098730 FILED
1-;[3::&&'( N Mar 28, 2000 8:00 am
| - Secretary of State

03-28-2000 90095 012 ***150.00

Principal Place of Business Mailing Address
1020 N.W. 62ND STREET.HANGER NO.2 1020 N.W. 62ND STREET.HANGER NO .2
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333031971
e v I A R R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi @r@bér Applied For

\ ' 0 ?,é .-V?-] 0 Not Applicable
Zlp Country Zp Country 5. Certficato of Status Desied ~ [] 907D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PEGK' WILLIAM Street Address (P.0O. Box Number is Not Acceptabie)

1020 N.W. 62ND STREET,HANGER NO.2
FT. LAUDERDALE FL 33309

City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
e ses i | Atr MY 12000 Fee wil b $3000 | " S0 Camosn Francing - $5.00 e B
g re ' ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State :
11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [J Change [ Addition
HAME PECK, WILLIAM NAME
smeeTa0oRess | 1020 N.W. 62ND STREET,HANGER NO.2 STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TITLE b 3 Delete ME O Change ] Addition
NAME PECK, GREGGORY P NAME
sTREETADDRESS | 1020 N.W. 62ND STREET HANGER NO.2 STREET ADDRESS
CITY-81-2F FT. LAUDERDALE FL 33309 ’ CIvY -ST-71P
TITLE O peete TITLE [ change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP o CITY-$T-2P o
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
ILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-5T-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | haraby certify that the infarmation supplied with this filing does not guality 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 true and accurate and 1hal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wiils an addresg/ with all other like empowered. ng—%)
SIGNATURE: X %/ — 92/—»" = Qéc‘,ef,/oo SRS/ Ly

[} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

C:R2FNA4 (5/99"



