Y
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am
DOCUMENT #  P99000109784 Secretary of State

1. Entity Name

PEACHTREE TRUST, INC. / 05-10-2002 90017 036 ***150.00
Principal Place of Business Mailing Address

1249 N. ORANGE AVENUE 1249 N. ORANGE AVENUE BUYISB 1Y
ORLANDO FL 32804 ORLANDO FL 32804 '

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aoplied For
59—3614875 ) Not Applicatle
Zi Count i Count iti
P ouniry zp ounty 5. Certificate of Status Desired O gga‘;gq l‘:’i‘g;::;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG, JANICE My R'NA ?ﬂ S°R LACR Un
! Street Address (P.O. Box Number is Not Acceptable)

1249 N. ORANGE AVENUE
ORLANDO FL 32804 1249 N, ORANGE AVE. .
" ORIANNO FL | “3580

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 Flgrida.

SIGNATURE /L/ YRNA /%554 @5W4 )%77’“"“’ M%"‘“ fd ‘5 /ﬁ}

Signature, Déad or printed name of registerad agent and title i aﬁp\icsble. (NOTﬁﬁeglsterad Agent signature required when reinsﬁlmg) DATE
9. This corporation is eligible to satisty its fntangible FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed 10 Fees
{Ses criteria on back) Od Make Chack Payable to Department of State '
1. OFFICERS AND CIRECTORS ZZau K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P E o TITLE [ Change ] Addition
NAME PARRETT, JOHN E stodvs NAME
stresT ADDRESS | 1249 N. ORANGE AVENUE STREET ADDRESS
crv-s-zp | ORLANDO FL 32804 v al-ong d«d CITY-ST-21P
TILE PSDT [ Delete TITLE [F Change [ Addition
NAME HUTTO, SHANNON NAME
STREET ADDRESS | 1249 N ORANGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-§T-2IP
TITLE Vv O pelete TTLE [JChange  [] Addition
A JOHNSON, SCOTT TR R
STREETADDRESS | 1249 N ORANGE AVE STREET ADCRESS
cmv-s-# | QRLANDO FL 32804 GTY-§T-2p
TILE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ peleta TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CITY-5T-21P

13. | hereby certify that the information supplied 4 jiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental repg and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg’s pd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an attachment with an agd ss, al! other like empowered.

Zay. Yo7
SIGNATURE: G ' :;-.;’.-{’aLr\ Pd,rrdﬁ' /\0//54@} qn-jmo

F -
SIGNATURE AND T‘IPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # % I q ,

SN e

CR2E034 (9/01)



