FILED )
2002 UNIFORM BUSINESS REPORT (UBR %
©BR)_ Jan 07,2002 8:00 am 3
POCUMENT # V37541 Secretary of State
PEKOE, REED, WRIGHT & ASSOCIATES, INC. 01-07-2002 90013 039 ***150.00 =
Principal Place of Business Mailing Address
1850 LEE RD #a6— 3 4 & 1850 LEE AD #0831
WINTER PARK FL 32789 WINTER PARK FL 32789

.

(TR

2. Principal Place of Business 3. Mailing Address
(¢1o ces [ ey e B |
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
s AIVE e T3ILE
City & State City & State 4, FEI Number Applied For :
&) rorbe Py [f Wrvter LRt ﬂ 59-3124352 Not Applicabie :
P niae L e | P rapes | Ve |5 covencosausomeg D 875 addtona |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N;
" e LELOE

PEKOE{ RON Street Address (P.O. Box N% is Not Acceptable)
1850 LEE RD {Pfo
SUITE a8 32-6 Forre 3¢
WINTER PARK FL 32789 O et b e FL | "yiz ‘yg :

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 Florida.

SIGNATURE
Signature, ypad or printed name of registerad agen! and title if applicabile (NOTE: Registerad Agent signalure required when reinstating) DATE i
R 1h;sfﬁgrpo;atng;r\::rll;glt;: tn? salmifyéts Isr:)tanglme ftFlln.nE N1OW!!! I;EE IS_“$1 50.00 10. Election Campaign Financing $5.00 May 8o !
ax ting requil and elecls to . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees I
{See criteria on back) [ Make Check Payable to Department of State I
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE PD O Detete e M Change [ Addition | S I
NAME PEKOE, RON NAME 28 I
<
SIREET ADDRESS | 2084 E. ATMORE CR. STREET ADORESS g
CITY-51-2IP DELTONA FL CITY-$T-2IP E ; :
I
TIME D [ Delete TITLE [JChange [ Addition | G | } A
Have REED, LINDA _ i i
STREET ADRESS | 1244 QOLYMPIA LAKE CR. STREET ADORESS e
CITY-§7-28P OCOEEFL - ' CITY-5T-21P J/ ’ |
Bl 11 | ) A ~° [Doelete~=" - mmEe - -~ ten E’C'hange 3 Addition
e WRIGHT, MARY K e Pr e
STREET ADDRESS | 910 BAR,RY cr STREET ADDRESS 4% £r. Ao brgws el
oT-ST2P || ONGWOOD FL CITY-§1-21P o€ woodh l"— <237 ? i
TITLE [ Deiete THLE {J Change [ Addition {.
NAME NAME [
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP i CITY-§T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS il
CITY-ST-2iP GITY-ST-2IP
TILE [ Delete TITLE . [ Change ] Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-ST-2IP _
13. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information . ]
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 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if H
éqh?pglaq.gr,gn an a\gaehmenl with an addres; h all p#terdike empo
SIGNATURE: ___ SIGPET /AEREQIXSEI #/ /Y <4
. ool e SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Fhone #




