= -2G01 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ‘ ecretary Of State
PENINSULA DESIGN AND ENGINEERING, INC. 04-25-2001 90219 001 ***300.00

Principal Place of Business Mailing Address
217 HOBBS STREET 217 HOBBS STREET
SUITE 101 SUITE 101
TAMPA FL 33619 TAMPA FL 33619 oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  89-1374847 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
——imr —__B.-Name and Address of Current Registered Agent.- . __ [N ——--= 7. Name and Address of New.Registered Agent_. .. -. __
Name
N % A
- EZDUSQVILLZANKLIN ST. Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33602

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 Flcrida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement arid elects to o so. After MAY 1, 2001 Fee will be $550.00 0. Trig:'23@8353'[?;1%::”0'"9 O fi;%?o“ggfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME TS (A Detete THLE TS L] Charge - [ Addition
NAME GILBERT, JOHN F JR NAME “Walter X, Morales ‘
STREET ADDRESS | 217 HOBB$ ST 11 STE 101 STREET ADDRESS 217 HOBBS ST STE 101
CITY-ST-21P TAMPA FL 33619 CITY-§T-2IP TAMPA,_FIL_33619
TITLE P _ 7 Belete TITLE ’ [d Cnange [ Acdition
NAME SHEPHERD, ROBERT C. NAME
stReer a0DRESS ( 217 HOBBS ST 11 STE 101 STREET AGDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
T | V8T T T "‘F}:;;D Derete—* N TE T N T T e [=]:Change ~=:{]- Aadition
NAME BOTTONE, PETER J NAME
STREET ADDRESS | 217 HOBBS ST 11 STE 101 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TILE VP [ Delete TITLE [ Change [ Addition
NAME WHITMAN, ROBERT L NAME
sTReeT ADDRESS | 217 HOBRBS ST 11 STE 101 STREET ADDRESS
CITY-ST-2P TAMPA FL 33619 CITY-ST-2IP
TILE VP O elete TTLE O change [ Addition
NAME CERRATO, JOHN D NAME
sTREET aDDRESS | 217 HOBBS ST 11 STE 101 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZiP
TITLE [ Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13.  hereby cerlifﬁ 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
incicated 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 recei ke < adig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attechment with an addresss e li

.A-';‘ = g B8l e -
/ : 4/416/01 (8133655=5401

A-r(_.’A o
ATNG OFFICER OR DIRECTOR Date Daytirhe Fitone #

! SIGNATUHE ANDEDOF! PRINTED NARETD

SIGNATURE:

DOCUMENT # 398388 Apr 25,2001 8:00 am

CR2E034 (10/00)



