2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 398388
1. Entity Name

PENINSULA DESIGN AND ENGINEERING, INC.

//

Mailing Address

217 HOBBS STREET
SUITE 108

TAMPA FL 33619

Principai Place of Business
217 HOBBS STREET

SUITE 101

TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

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

FILED

17,2002 8:00 am

%
ecretary of State

(09-17-2002 90099 033 ***558.75

678

I BVAMER

266

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 184 Applied For
59-137 7 . Not Apolicable
Ze Country Zip Country 5. Certificate of Stalus Desired % $8.75 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Refistered Agent

Name
ED SAVITZ ‘

Street Address (P.C. Box Number is Not Acceptable}
220 S. FRANKLIN ST.
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printec name of registerad agent and titla if applicable.

{NOTE: Registorad Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bes
Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ' 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TS P e John T G berk e O Change ] Addition
NAME "MORALES,-WALTER X HAME ) )
STREET AbDRess | 247 HOBBS-ST1H-STE-1M streeT anoeess | 21 1 H'Dbb55[“ 3 %l-e,lo |
rv-gi-zp | TAMPA-FE-33610- ov-see [Tampa, B, 336 | q
TWILE P [1 pelete TLE [J Change [ Acdition
NAME SHEPHERD, ROBERT C. NAME
sTReeT aporess | 217 HOBBS ST 11 STE 104 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33619 CITY-ST-21P
TTLE VS NUE'E‘E TITLE [ change [ Addition
NAME BOTFONE-REFERS— NAME
sTReeT anoRess | 217 HOBBS-ST14-STE104- STREET ADDRESS
omy-st-2p  HHAMPA-FL-33619— CITY-3T1-2IP
TILE VP 1 Delete TITLE (1 Change [ Addition
NAME WHITMAN, ROBERT L NAME
streeT anoress | 217 HOBBS ST 11 STE 101 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-5T-21P
THLE VP O Delete TLE [ Change [ Adition
NAME CERRATQ, JOHN D NAME
staeet opaess | 217 HOBBS ST 11 STE 101 STREET ADDRESS
cy-sr-ze | TAMPA FL 33619 CITY-ST-2IP
TILE [ velete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-21P

13. | 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 ceriify that the information
indicatéd 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 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name ap
changead, or on an attachment with an address, with all other like empowered

SIGNATURE:

?ars in Black 11 or Black 12 if

813)

Daytime Phone #

CR2EQ34 (4/02)




