2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

3
Apr 28,2003 8:00 am §

DOCUMENT # H83808 ecretal V of State .
1. Entity Name 04-28-2003 90949 029 ***150.00
PENINSULA BANK
Principal Place of Business Mailing Address
3100 SOUTH MCCALL ROAD 3100 SOUTH MCCALL ROAD 11U4U308
ENGLEWOOD FL 34224 ENGLEWOQD FL 34224
2. Principal Place of Business 3. Mailing Address Hlmlllm m" mll ‘Im Illl”l” |||l| Illnm" m” Iﬂ“ mmm
Suite, Apt. #,ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2525958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent - | s em —-7- Name and Address of New Registered Agent— . -
. Name
’ . Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The alove 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 cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
mt . Election C F
At Moy 12005 e wil be 55000 B pockn Coru sy $5.00 e o
Make Check Payable to Florida Department of State '
10. ;OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 :
THLE SVPC O Delete TITLE E Vﬁ' (Y] YWchange [ Addition g
NAME RUBIN, SHARON R NAME 2
sTREeT anoress | 4681 HAMMOCK CIRCLE STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP . i
e cp O Dalete TIMLE Cha mrpn / oy X Change [ Addition %
NAE PORTNOY, SIMON NAME
STREET ADDRESS { 2 DOMINICA DR STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL 34223 CITY-5T-20F
Tmne D 0 Detete TIE 3 Change [ Addition
e | COLLOM, PAULT, ™ - T = e ~ T
STREET ADDRESS | 3320 BOURBON ST. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP
TITLE D [ petete TITLE [ Change [ Addition
NAME LORICCO, CARLO J HAME
sTREET ADDRESS | 3005 CARING WAY STREET ADDRESS
orv-st-zp | PT CHARLOTT FL GITY-ST-ZIF
TITLE D [ Delete TITLE [ change  [] Addition
NAME SERENTILL, LUIS H NAME
STREET ADDAESS | 2885 N TAMIAMI TRAIL STREET ADDRESS
CITY-§T-2IP PT CHARLOTTE FL CITY-5T-2P
e CEQ ﬂumme ML , j Dbthe O Acition
ave PORTNEY, SMON e W\QM
sTReer ADDAESS | 2 DOMINICA DR STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34223 CiTY-ST-2IP
12. | hereby certify that the information supplled with this hlmg g®Es not qualify for the exemption statgein Sgction 119.07(3)(i). Florida Statutes. | further certify that {he information
indicated on this report or supplementala durate and that m natye shall Jave thef same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr Ecute this repo b apter £07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf addresg! wilh like empowerfd. i
Vi . (“vﬁ)c::a Y 7 )t /f My
SIGNATURE: ___SIC/N & REQ/ GR93. Gyl Mrtrssy
SIGNATURE r}(ﬂpzn OR PQ}J}ED NAME OF smff l_}; orf(gn on’ma‘scmn Date - DaytifeFhone ¥,




