2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1802

1. Entity Name

PENINSULA PLAYERS, INC.

Principal Place ¢f Business

C/O ALFRED E. RICHTER
2801 JOHNSON AVE. #9
SAN LUIS OBISPO CA 93401

us

us

Mailing Address

%ALFRED E. RICHTER
2601 JOHNSON AVE. #9
SAN LLHS OBISPO CA 83401

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

AT ETRTRAR OO

DO NOT WRITE IN THIS SPACE

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90007 044 ****g] 25

City & State City & State 4, FE) Number Applied For
59-25057 1 0 Not Applicable
- __ZID .- - f:‘qqntljyn . qu mte Country 5. Cerlificate of Status Desired - =~} $8'15 ﬁfdditiunal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, DAN Street Address (P.O. Box Number is Not Acceptable)
575 BAYSIDE DRIVE
FORT MYERS FL 33919 |
City FL Zip Code
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 :
Slgnaturg, typed or printed nama of registared agent and title if applicable, (NGTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP - 07 Delete TILE OJChange [ Addition
NAME RICHTER, ALFRED E. NAME
sTReeT ADDRESS | 1436 ROSADA WAY $TREET ADDAESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TMLE D [ Delere TITLE O Change T Addition
NAME RICHTER, MARTHA NAME
~|-sTReer ADDRESS. | -2801- JOHNSON-AVE., #9 . — ~— : ¢ S STREET-ADDRESS - e ]
cmy-s1-2P - | SAN LUIS OBISPO CA CITY-ST- 2P
TITLE D [ Detets TIMLE [ Change [ Addition
NAME WILKES, GIANE NAME
streer A0DRESS | 575 BAYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TIme D ] Dalete TILE [J Change [ Addition
NAME PERRY, DAN NAME
stheeT aooress | 575 BAYSIDE DRIVE STREET ADDRESS
CITY-5T-7P FT. MYERS FL CITY-ST- 2P
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE [ Delete TITLE [ Changzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 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 em, part as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attachment with an addresss

SIGNATURE: @L-

;
wits

SIGNATUREWQND,

ed to execulEth

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

CR2E037 (10/00)



