. 2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

, 34862 .
1. Entity Name Mﬂl‘ 14, 2000 8.00 am
PENINSULA MOTOR CLUB, INC. Secretary of State
, 03-14-2000 90207 001 ***661.25
Principal Place of Business Mailing Acdress
% ROBERT R. SHARP % ROBERT R, SHARP
1515 N. WESTSHORE BLVD 1515 N. WESTSHORE BLVD
TAMPA FL 33607 TAMPA FL 33607-4505 - - - o=
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9 0475 13 Applied For
' ) 5 7 0 . Not Applicable
Zi Zip’ iti
® Cour.nry P Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
SHAHP' ROBERT R. Streel Address (PO, Box Number is Not Acceptabla)
1515 N. WESTSHORE BLVD
TAMPA FL 33607
City FL Zip Code
8. The above narﬁed entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and title if appicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N ‘
- ) - . Election C Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru;IFSnda(r:noﬁ:?;utilo:ncmg a i?dﬁﬂcfohg?;sla °
{See criteria on back) ] Make Checlk Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE (O change [ Addition
NAME SHARP, ROBERT R. NAME
street ncress | 18710 PEPPER PIKE LANE STREET ADDRESS
CITY-ST-7iP LUTZ FL ‘ CITY-ST-21P
TME Vv " [ oetee TITLE ) Change [ Addition
NAME O'BRIEN, THOMAS E. NAME
sTReeT Aboaess | 13821 CYPRESS VILLAGE CR stetaooress | 18002 Richmond Place Drive #917
CITY-ST-2IP TAMPA FL CITY-ST-ZtP Tampa, FL 33647
TITLE TS - ' O Delete TITLE CJChange [ Addition
mve | TORRENCE, JOHN A : NAME )
STREET ADDRESS | 5016 AVENUE AVIGNON STREET ADDRESS
CITY-ST-2IP LUTZ FL ] CITY-ST-2IP
TALE " O peaess TITLE [ change (7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE B THLE ClChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE " O oese TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-57-ZIP
13. | hereby certify that the information supplied with this filmé; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and ggcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver of trustee empoweret To gx@cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachmenpwithy an geldress, with all otho#fike empowered.
y e eyt i inJohn A. Torrence 3/7/00 813-289-5902
SIGNATURE: , NS D
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




