2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & HB3g08 $eretary of State

PENINSULA BANK 08-14-2001 90020 001 *1,100.00
/
Y/
Principal Place of Buginess Mailing Address
3100 SOUTH MCCALL ROAD 3100 SOUTH MCCALL ROAD 114V0
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 a -

UL W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, elc. d DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Nurber 59'2525953 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
o L - . _ .. . — . FeeRequired. . -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
* ’ Street Address (P.O. Box Number is Not Acceptable)
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
Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed to Feos
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE 5 [ pelete TITLE [J Change  [] Addition
NAME RUBIN, SHARON R NAME
stReeT AoDRess | SG4-A-STAWART-STRESE L8/ MJLQY‘:) e STREET ADDRESS
CITY-ST-7P WM\M MJ\F(- 33YYs” | omvsiae
TITEE CPCED - [ Detete TITLE ] Change [ Addition
NAME PORTNOY, SIMON NAME
sTREET ADDRESS | 2 DOMINICA DR STREET ADDRESS
CITY-ST-2P ENGLEWOO[j FL 34223 o ) Jomsrte |
TITLE D [ Delete TITLE (D change [ Addition
NAME COLLOM, PAUL T. NAME
STREET ADDRESS | 3320 BOURBON ST. STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL CITY-ST-ZIP
TILE KD 1 Delete TILE [ Change [ Addition
NAME LORICCO, CARLO J NAME
STREET ADDRESS | 3005 CARING WAY : STREET ADDRESS
CITY-ST-2IP PT CHARLOTT FL CITY-ST-2IP
TITLE D [ celste TITLE [ change [ Addition
NAME SERENTILL, LUIS H NAME
sTreer ADDRESS | 2885 N TAMIAMI TRAIL STREET ADDRESS
CirY-8T-21P PT CHARLOTTE FL CIVY-ST-21p
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-§1- 2y
13. | herehby certify that the information suppli ith this filing does n i 3 ption spated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppglerfienta by .
of the corporation or the recgiver or tryékte empcWresasic exe)
7 ddress. with all othepfike

have the same legzl effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
empower,

\~GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

1v 282210

CR2E034 (5/01)



