2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 5567538 Apr 04,2001 8:00 am "
1. ety Name ecretary of State |

was PEPPER’ INC. 04-04-2001 90109 047 ***150.00
Principat Place of Business Mailing Address
312 SOUTH CENTRAL AVENUE ) . 312 SOUTH CENTRAL AVENUE
APOPKA FL 32703 - APOPKA FL 32703
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  59-3073964 Applied For
: Mot Applicable
Zi Countr Zi ou it
© uniry P Couniry 5. Certificate of Status Desied ~ [J $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PP ML T~ T Steet Adareas (PO, Box Number s Not Ageaptabl
312 SOUTH GENTHAL AVENUE ree ress (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and litls if applicable {NOTE: Registared Agent signature required when rainstating) . DATE
. . . ] . . . 'l'
s, $h|sf:.:‘prp0rauc_)n is elllgxblg tcl> szzniryc\;s Intangible At Flhi\';lo“zvon FFEE IS."$“,I 5{;.;1500 o 10. Election Gampaign Financing $5.00 May 8
ax liling requiremant anc glects 10 do so. er 1, 1 Fee will be ' Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD T Delete TITLE (I change [ ngdition | 8
NAME PEPPER, WILLIAM T. NAME 2
swreer aooress | 312 S. CENTRAL AVE. STREET ADDRESS 3
onv-st-2¢ | AOPKA FL CITY-ST-2IP <
o
TTLE STD O Delete TITLE [0 Change T Addition %
HAME PEPPER, BEVERLY HAME
staeet aconess | 312 S. CENTRAL AVE. STREET ADDRESS
crv-st-ze | AOPKA FL CITY-5T-21p
TTLE [ petete TmE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2P ) ) CITY-5T-2IP
TIRLE [ Delete e ) C [ClChenge [ Addition |~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CiTY - 5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIfY-ST-2P
1IMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST~ 2P CITY-S1-27IP A
13. | hereby cerlily thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormatﬁ)n
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chaplar 807, Florida Statutes: and that my name appears in Blook 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered. //
2y A
-
SIGNATURE: £/23 ﬁ/
OF SIGNING OFFICER OR DIRECTOR g /:E)ats = Daytime Phona #

7
——



