W LAY ]

.2001 UNIFORM BUSINESS REPORT (uan)

DOCUMENT # K16169

FILED

o Apr 02, 2001 8:00 am

2. Principal Place of Business

3. Malling Address

i

I

I

Suite, Apt, #, etc,

Sulte, Apt. #, etc,

ecretary of State

_ 1. Entity Name
PENINSULA LAND,NG' INC. 04-02-2001 90042 050 ***158.75
Principa! Ptace of Business Mailing Address
125 W. ROMANA STREET 125 W. ROMANA STREET
*|SUITE 22¢ " SUITE 224 v -
PENSACOLA FL 32501 PENSAC(_JU\ L 38500,

MR

DO NOT WRITE IN THIS SPACE

Tax filling requirermanl and elects to do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibuton.

City & State City & State 4, FEi Number 59-2877702 Applied For
- Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired &/ g ;esq Addliona
8" Name and Address of Current Registered Agent .- - ~7.-Name and Address of New RW'Agent . -
' ’ Name K L
| - - o2ier
L . Il N .
m Slreet Addrass (P.0. Box Number is Not Accsplable)
‘ | Q¢ West Cha
PENSACOLA FL 32501 = S Srzpcm .
. i { :
ya Tensacolq FL | *3%s0)
8. The above named entitySubmi 1:;720! th 8 of changmg S regtstered office or registered agenl, or both, in the State of Florida.
SIGNATURE (i 't’// A n” /Y
Sagnature, iped or printed namae of registered agen and ttle n jical tNQ} Registerad Agent sighature nv-d when reinsiatng) j TV oate
9. This corporation is eligibte to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Addad to Fees

- ASeecrteiaonback)____ . . [1 | Make Check Payable to Deparimentot State _ | __ R . . T -
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND umscmns N 11
TE P O pakete TIILE O change [T Addition
NAME D'ISERNIA, BRIAN NAME

- STREET ADDRESS | 2200 NELSON ST. STREET ADDRESS
Cy-sT-IP | PANAMA CITY FL 32401- Ciry-ST-2F
TILE [T patate ILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-0P CiY-53-2P
JIME—— . oo o ODeets o g uRe. .. |o. - s o 2 s O change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciy-51-7P
TME - -- =~ [ peere TILE - —_— - OcChaaga {7 Adattion
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CIFY-T-21P . CITY-ST-2P
TME [F Oelete TINE Clchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e 3 Dstete TIILE C , [ change ([ Actition
RAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-21p

13. | hereby certlty that the informailon supplied with this filing

of the corporation or the receiver or trustee empo
changed, or on an attachment with.a

SIGNATURE:

indicated on 1his report or supplemental report is true and 3
agdrass, with\gll other llke emppwered

e (0 execulgwWjs
ala !

@‘-N’rxo Lo Jflbldl

does not qualify for the exemption stated In Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
gle and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or director
repon as roquired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

48 )i (9

Daytirna Phona &

CR2E034 (10/00)

{



