2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

DOCUMENT #  P96000067362 Apr 18t, ZOOZfSS?()t am
1. Entity Name ecre ary 0 a e
PENINSULA INSURANCE GROUP, INC. 04.18.2002 90339 043 ***150.00
Principal Place cf Business Mailing Address
1040 BAYVIEW DR 1040 BAYVIEW DR
STE 410 STE 410
o o HII"H”'I "“I I”“ "“’ Iml "m II“I |m| ’““ H”' Ilu”[l‘ t"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 059 Applied For
6 4248 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S N~y S N U S | NBMS g e o e oo o ol s e e e o e
C D GEORGE T Sireet Address (P.O. Box Number is Not Acceptable)
90(¢ SE 14TH CT
DEERFIELD BEACH FL 33441
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 Floridz.
SIGNATURE
Signature, typed or printed name of registered agent and lile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
N N . . [T . . . |"
9. ;foﬁarporanclm is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
o requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 T - O
i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, R OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O3 Delete THLE O Change [ Addition
NAME CLEVELAND, GEORGE T NAME
staeet Aooess | 900 SE T4TH CT STREET ADDRESS
crv-st-z¢ | DEERFIELD BEACH FL 33441 CITY-ST-2P
mLE VP 1 pelete TMLE X Change [ Addition
NAME CLEVELAND I, JAMES W NAME cwyg (AVD :LZ' Uf}AtOU w
sTaeer aooaess | 5118 NW ST WAY STREETADORESS | "y pofef & A/ o [ V1A
orv-st-2¢ | CORAL SPRINGS FL 33067 CIFY-ST-2IP (?b ol 2/ 780, /6« 7381/

M - L i o . ~ o ODeke me | ) ) B [ Change [ Addition
NAME ’ (Y- T o - - T
STREET ADDRESS STAEET ADDRESS
CITy-S1-2IP CITY-3T-2IP
THLE O velete TITLE [CJ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE i 7 Delete TITLE [7] Change  [_7 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empy viFteclio execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attacthanaddre ,- Fother like empowered. ‘
SIGNATURE: _ (AT L///D/L ISYL30- 0l 77

SIGNATUHE AND TYPED QR PRINTED NAME IGNING OFFICER OR Data Daytima Phone # 1

DIRE
!_I I r A IIII

PR

nf

CR2E034 (9/01)



