2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H83808 May 06, 2002 8:00 am

1. Enity Narne | Secretary of State

. _____________________________ | |

PENINSULA BANK 05-06-2002 90047 029 ***150.00

Principal Place of Business Mailing Address
3100 SOUTH MCCALL ROAD 3100 SOUTH MCCALL ROAD |
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224

AN BTN

2. Principa! 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 Applied For
59.2525958 Not Applicable
Zi - e - - | Z - i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

[4
8, The abéve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, !yped or printad nama of registersd agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!I! FEE IS $150.00 10. Clection Campaian Finanai
o : . paign Financing $5.00 may Be
Tax filing requirement and elects 1o do s0, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE SVPC [ Delete TITLE [Jchange [ Addition | &
NAME RUBIN, SHARON R HAME @
saeeT aooress | 4681 HAMMOCK CIRCLE STREET ADDRESS :::_E
CITY-S7-21P DELRAY BEACH FL 33445 CITY-ST-2IP i
TITLE CP [ Dalate TITLE S change [ Addition 6
NAME PORTNOY, SIMON HAME
STREET ADDRESS |2 DOMINICA DR STREET ADDRESS
orv-st7e | ENGLEWOOD FL 34223 o . Jomsrze co - - L. -
THTLE D 1 Delete TITLE [ Change [ Addition
NAME COLLOM, PAUL T. NAME
STREET AUDRESS | 3320 BOURBON ST. STREET ADDRESS
CITY - §T-2IP ENGLEWOOD FL CITY-ST-2IP
TILE D - O Gelete TILE [dchange [ Addition
NAME LORICCQ, CARLO J NAVE
staeeT onress | 3005 CARING WAY STREET ADDRESS
CITY-ST-2iP PT CHARLOTT FL CITY-3T-2IP
TITLE D O Detete TITLE (Jchange [ Addition
NAME SERENTILL, LUIS H NAME
sTrReeT AnoRess 12885 N TAMIAMI TRAIL STEET ADDRESS
CiTY-ST-2IP PT CHARLOTTE FL : CITY-ST-2IP
mee CEO 1 Delete TITLE M changs  [J Addition
A PORTINOY, SIMON &~ NavE Vortnoy , SIMON
staeeT aporess |2 DOMINICA DR STREET ADDRESS )
CITY-ST-71P ENGLEWOQD FL 34223 CITY-ST-2IP

13, | hereby certify that the information sup on stated in Section 119.07{3)({i), Florida Statutes. | further certify that tha information
indicated on this report or supplenan 3 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivert g i requinfd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L) 7/o2

Date Caytime Phone #




