2001 UNIFORM BUSINESS REPORT (U!BR) FILED

DOCUMENT # P99000109784 | Apr 30, 2001 8:00 am
e | ecretary of State
PEACHTREE TRUST, INC.
i 04-30-2001 90396 043 ***150.00
|
Principal Place of Busingss Malling Address |
1249 N. ORANGE AVENUE 1249 N. ORANGE AVENUE ‘
ORLANDO FL 32804 ORLANDO FL 32804 U U U q q q ? 5
: |
2. Principal Place of Business 3. Mailing Address ‘
Suite? Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Clty & State City & State I 4. FEINumber 503614875 Applied For
? Not Applicable
i ; I .
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent [ N
 mmE Tt — e i & = e —— I Name /7 . il ,
PARRETT, JOHN E T MSTRONG,  (_MnicE
' Street Address (P.O. Box Number isNeot Acceptalle)
1249 N. ORANGE AVENUE |
ORLANDO FL 32804 | A,
RS I LF SVE
City Zi%d
| oo FL |3y
8. The above nal submits this statement fogdhe purpese of changing its registered ofliice or registared agent, or both, in the State of Florida.
]
SIGNATURE _ . (s [ | E— _ 0%/ ﬁ/ﬂ l
Slgnalyﬂy% or printad name of registered agent and titla if applicable. JOTE. Registared Agetllt stgnalure required when reinstating}
. Thi tibn i eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
o e re T emontanis Slonts 0 o 30, After MAY 1, 2001 Fee will- be $550.00 10. Election Campaion Fnancing $5.00 may Be
g req ' ’ - Trust Fund Contribution. [0 AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
TILE PSTD [ petete ME D O change  [] Additicn
NAME PARRETT, JOHN E NAME
sTReeT ADDRESS | 249 N. ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2P .
L v I Delete me | FA 5,3 DT B change ] Agditicn
e HUTTO, SHANNON we | e 170, Shanne—
sTReeT A0DRESS | 345-FOURTEENTHSTREET, SUITE 200 SEETAOORESS | LR ep g N ORANGE e
CITY-$T-2IP ATLANTA-GA-30348- CITy-ST-21P 05/)@7 A 9/ (5.:),?0?
TME - s e o T < T Ooeee=" fme T A\ S5 Dchenge  RRmmen T
NAME NAME hhson, (S-C() H
STREET ADDRESS SIRETADDRESS | /2L &9 A/ CBELONGE ﬁue.)
u-S1-2p oS- | eipnho 2 FRI0Y
TLE [ Delete TE ) T Ochange [ Additien
NAME NAME
STREET ADDRESS STREET AD;DRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ pelete - Tme [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IF
TITLE . [ patete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ; CiTY-ST-2IP
13. | hereby certify that the information supplied # filing does nol qualify for the exempli:on stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental re) e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus| lered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empowered. '

SIGNATURE: 04{/2@/0/ b7 S5 SO

Date Daytime Phone #

SIGNATURE

D T\"? OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR |
|
L4

CR2E034 (10/00)



