L e—— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PEONMA CORPORATION

V08683

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90248 012 ***150.00

Principal Place of Business

1717 SE #1ST STREET
CAPE CORAL FL 33904
us

Maiiing Address

2221 SO-43RD LANE
GAPE CORAL FL 33914
us

M A

2. Principal Place of Business

1117 SE it StoeeT

[ 3. Mafling Address

oudl ] SN B3 IANE

Suite, Apt. #, elc. - Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity ?5%@ && late 4. FEI Number Applied For
zf QRA L t.' COAA L 65'0323799 Not Applicable
Z Cou ' COU"'Z ! " , $8.75 Addltional
. C f "
j B‘ioq- % qj Lf 'f 5. Certificate o Stalfg_Desued O Fee Requirod
. 6. Name and Address of Current Registered Agent__ o -~ ... .. _7. Name and Address of New.Registered Agent .
N Narme - ' T T T e
DEROUEN’ SHELY A Street Address (P.0. Box Number is Not Acceptable)
12730 NEW NRITTANY BLVD #4086
FORT MYERS FL 33907
City FL Zip Code
8. The above named enlity submits this etatnmd. ‘r"" s of changing its registered office or registered agent, or both, in the State of Flarida.
-— .J’ \\ f)’ —:i) B -
SIGNATURE = o LT : e S
Signature, typed or Vued name of Tegiétéred agéntand tfb if applicalee. -4 —— - "INV I HEGISIBIen AQENI Siurins +va-. . _when reinstating) DA._- ' —
9. ;msfﬁ.orporan@ is el:glbi: t(I) s?ns;fyéls Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, OFF!CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change [ Addition §
NAwE FLECHSIG, PETE v g
STREET ADDARESS | W-6466 GRINDALE 2 STREET ADDRESS §
CiTY-ST-21P ROTHEN BERGEN GE CITY-sT-21P w
o, o
TITLE S - [ Detete TIMLE [ Change [ Addition | G
NAME HILL, THOMAS W NAME
STREET ADDAESS | 1318 LAFAYETTE ST STREET ADDRESS ;
omv-s-2P | CAPE CORAL FL 33904 CITY-ST-ZIP |
| e - S e O Delete " TmE T T T T O thange. 0 Addiion 1
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-57-2IP i
TILE O pelete e (3 Change [ Addition i
NAME NAME ]
STREET ADDRESS STREET ADDRESS /
CITY-5T-2IP CITY-S1- 7P ;
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-57-21P CITY-8T-7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowgted tg execute this rgport 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 agpaddress wj ikgempafpred. 4.
. - : PD-rnd’
SIGNATURE: Lodofor
Dats Daytima Phone #




