2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEEBLES INSURANCE, INC.

H92363

Principal Place of Business
3415 N. SOTH STREET
TAMPA FL 33619

Mailing Address
3415 N. 50TH STREET
TAMPA FL 33519

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90067 010 ***150.00

AR RAR ORI

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58 1653101 Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L . Fee Required
6. Name and Address of Current Registered Agent - 7. Narie arid Address of Néw Redistered Agent ~
Name
| .

ZENTMYER, PATRICIA Street Address (P.0. Box Number is Not Acceptable)
3415 N. S0TH STREET

TAMPA FL 33619 .+~

N

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signaturs required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delste TINE (I Charge [ Adcition
NAME ZENTMYER, PATRICIA NAME
sTReeT ADoRess | 3415 N. 50TH. STREET STREET ADDRESS
CITY - ST-ZiP TAMPA FL 33619 CITY-8T-2IP
TITLE VP [J celstz TITLE [ Change [ Addition
NAME ZENTMYER, GEORGE NAME
STREET ADDRESS | 8815 PRITCHER RD STREET ADDRESS
CITY-ST-2IP UTHIA FL 33507 CITY-ST-2F
TTTET T TTRS mesmormats e T el e = o= pglee=> - :fTME ~ e - - = - U - - =-[-Change . ._[_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-ST-2P
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
ME [ selete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information s
indlicated on this reéport or suppleme
of the corperaticn or the receiver or
changed, or on an attachment with

SIGNATURE:

lied with thig filing doeg not qualify for the exermn,

to executd this report as rey

ion stated in Sectlion 119.07(3Xi), Florida Statutes. | further cerlify that the information
and that my signajufe shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Uuld  83bx sz

Date Daytime Phona #

G Livdm)

ng

CR2EQ34 (10/02)



