2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37541

1. Entity Name

PEKOE, REED, WRIGHT & ASSQCIATES, INC.

FILED

Secretary of State

01-15-2003 90259 017 ***150.00

Principal Place of Business
1850 LEE RD

#326
WINTER PARK FL 32789

Mailing Address

1850 LEE RD

SUITE #326

WINTER PARK FL 32783

30602783

DRIV ERH R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

Jan 15, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
! ’ 59—3124352 Not Applicable

Zip Country Zp Country 8. Certificate of Status Desirad g $8'75 Additional

Fee Required

A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PEKQE, RON Sireet Address (P.O. Box Number is Nc;t Acceptable}
1850 LEE RD , ) e . -
SUTE326— ~ T T T
WINTER PARK FL 32789 iy FL [ 27 oo

8. The above named enlity su
lhe obligations ¢f registey,

e/nl%he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4

a
L i TR 4372
SIGNATURE "
Signam@yped or printed name of registared agent and titls if applicable. (NOﬁE: Registered Agent signature required when rainstating) P DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 1 Delete TITLE [Jchange [T Addition
NAME PEKOE, RON NAME :
streeT acoress | 2084 E. ATMORE CR. STAEET ADDRESS
orv-st-z» | DELTONAFL . -- CITY-5T-2IP
TITLE w "o [T Delete TLE O Ghange  [J Addition
NAME REED, LINDA R mre NAME
sTREET ADoRess | 1344 OLYMPIA LAKE CR. STREET ADORESS
CITY-ST-2IP OCOEE FL CITY-ST-2IP
TMLE STD 7 Detete e O Change (] Addition
NAME WRIGHT, MARY K - NAME
stheeTaDORESS | 1991 ST. ANDREWS PL. STREET ADDRESS
CITY-$7-2IP LONGWOOD FL 32779 . CITY-ST-2IP
TITLE 1 Delete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2F ol e oo _ —_—— e tewl - CITY-ST-7P - — i - e
TiTLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2iP

SIGNATURE:

12. | hereby certify thal the information supplied with this filing
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empe
changed, or on an attachment with an addn

does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further cerlify that the information
e urale and that my signature shall have the same lega! effect as if made under oath: that | am an officer or direcior

@0 gkecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
bilether like empowered.

LAy wentrerd

SHG?A%%WE@MHE@{A&

SIGNATU?(&NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A

CR2E034 (10/02)




