2000 UNIFORM BUSINéSS REPORT (UBR)

1 FILED

~

- ety e ‘ Mar 15, 2000 8:00 am
PECK BROKERAGE, INC. ‘ Secretary of State
; 03-15-2000 90070 040 ***150.00
Principal Place of Business Mai';ing Address
901 BAY ST. 901 BAY ST,
UNIT 101 UNIT 101
VERQ BEACH FL 32963 VERQ BEACH FL 32963-3035 NUJYLdeild
us us |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
1 65-0299956 Not Applicable
p ‘ Country ZI‘? . Country 5. Certificate of Status Desired ] $8'75 Additinnal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] i Name
3 /
h‘JDSON’ DOROTHY A . Street Address {P.O. Box Number 15 Not Acceptable)
2125 WINDWARD WAY
SUITE 200
VERO BEACH FL 32963 = g
: y FL | “°
8. The above named entity submits this statement for the purbose of changing its registered cffice or registered agent, or both, in the State of Florida.
!
SIGNATURE .
Signature, typed or printed name of registered agent and tile if applicable. [NOTE: Regisiered Agent signature required when réinstating) DATE
1
8. This corporafion is efigible to satisfy its Imangible . FILE NOW!I! FEE IS $150.00 Elect o Financi
Tax filing requirement and elects to do so. o After MAY 1, 2000 Fee will be $550.00 - 10. T ection Campa\gn “nancing $5.00 wmay Be
. N : Trust Fund Contributicn. O Added to Fees «
(See criteria on back) : L] |° Make Check Payable to Departrnent of State . STy
. o . -~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO s ™ pelete TITLE ’ ] Change [ Addition
NAME PECK, JOHN A NAME
streeT anoress | 901 BAY ROAD, UNIT 104 ' STREET ADDRESS
CiTY-§7-21P VERO BEACH FL CITY-ST-ZIP
TRLE S1D Y O Delete e O Change [ Atdition
NAME PECK, KEVIN ' NANE
sTeeT aporess | 47 SPRINGWOOD PATH ! STREET ADDRESS
CITY-ST-ZIP LAUREL HOLLOW NY ’ CITY-§T-2P
TILE " [ Dekete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS - STREFT ADDRESS
CITY-ST-7IP : CITY-ST-ZP
TILE '. O Delete TITLE [ Change 1] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-3T-2iP
TITLE " O Deete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP . CITY-5T-2IP
LE - ' YO Delete TILE ’ i (] Change [ Addition
NAME o : NAME e
_ STREET ADDRESS ' ) STREET ADDRESS.
CITY-ST-2IP L -7 f : ’ onv-st-zp

13. | hereby certify that the information supplied with this filin doss not gualify for the exemption stated in Section 119. 07(3){|) Flarida Statutes. | further certify that the infarmation

Indicated on this report & supplemental report is true angaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
poajver or frustee empowered to execute this report as reguired by Chapter 607 Florida Statutes; anc! that my name appears in Biock 11 or Biock 12 if
t with an address, with all other like empowered.

Moenaruze zE0URED - -« 29l 20mw

'._SIGNATUHE AND TYPED CR PRINTED NAME| OF SIGNING OFFICER OR DIRECTOR ™ = - “Date Daytime Phone #

of the corporation or the
- changed, or on an anach

SIGNATURE:" -




