2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

BV LlAS P

nv

DOCUMENT # P99000109784 Secretary of State
1. Entity Name 05-02-2003 90226 017 ***150.00
PEACHTREE TRUST, INC.
Principal Place of Business Mailing Address
1249 N. ORANGE AVENUE 1249 N. ORANGE AVENUE ; Z
ORLANDO FL 32804 QORLANDOQ FL 32804 m
S N LA
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3614875 Not Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired [l ?g;gg]l‘:?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ’B
PASSALACGUA, MYRNA Feeeman, Qrharos
! Street ﬁdre 0. Box umberTQNotA table)
1249 N. ORANGE AVENUE o Brease Ao
ORLANDO FL 32804 /OP[O/:AO F! 23904
City vy FL 1 Zie Code

8. The above named entity submitgthis 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 registé” %0\@% ‘H\QV\/\W\ E“)q’O?D

CR2E034 (19402)/

SIGNATURE ‘
) Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financin
Aﬁef May 1’ 2003 Fee Wi“ be 5550'00 Trust Fund C;tr?bulion. ° D fgj:a%(?ohgzye:e
Make Check Payable to Florida Department of State
10. QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS W—*
TILE P - (7 Deleta e o ﬂmmtiun
v PARRETT, JOHN E NANE ddnn Porrees At
stheeT Anoress (1249 N. ORANGE AVENUE _ seraooness | V34~ OCANGL
cr-s1-7  |ORLANDO FL 32804 CITY-ST-2p O\ G dO, Tr 5 30!
TITLE PSDT [ Delete TITLE [JChange  [] Addition
NAME HUTTO, SHANNON NAME
STREET ACDRESS {1249 N ORANGE AVE STREET ADDRESS
CITY -ST-2iP ORLANDO FL 32804 CITY-ST-2IP
TILE ) O Delete TITLE _ [Clchange [ Addition
NAME JOHNSON, SCOTT NAME
STREET ADDRESS | 1249 N ORANGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-21P
THILE O pelete TITLE [] Changa [ Additicn
NAME NAME
STREET ADDRESS STRECT AODRESS
CITY-ST-2P - CITY-ST-2P
TITLE 1 Delte TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(U3 O pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hereby cermg that the information supplied witl this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repog/g lrue and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer ¢r director
of the corporation or the receiver or trustee gfny tohex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/ other like empowered.

| /)
SIGNATURE: __ SIGNQLYAE REQUIREDAN Q@‘N-\”( LﬂV‘HO'S Ho7->Acod

SIGNATURE AND TYPJD OR ’!INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



