2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K34862 Jan 31, 2001 8:00 am

1. Entity Name
PENINSULA MOTOR CLUB, INC. Secretary of State

. 01-31-2001 90113 001 ***661.25
Principal Place of Business Maliling Address
% ROBERT R. SHARP % ROBERT H. SHARP
1515 N. WESTSHORE BLVD 1515 N. WESTSHORE BLVD
TAMPA FL 33607 TAMPA FL 33607 2 3 7 7 9
Suite, Apt. #, etc, Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEInumber 580475480 Applied For

Not Applicable

i ey ® Country 5. Certificate of Stalus Desired | $8.75 Additional
- L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHARP, ROBERT R. _
1515 N. WESTSHORE BLVD Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33607

City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9, Effﬁic:poraugn is eligible to satisfy its Intangible FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 vay Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/GHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P T Dalete TITLE [J Change ] Additicn
NAME SHAHP, HOBERT R NAME
staeet aooress | 18710 PEPPER PIKE LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2P
TITLE v [ Celete WILE [ Change (] Addition
NAME O'BRIEN, THOMAS E. NAME
street aporess | 18002 RICHMOND PLACE DRIVE #917 STREET ADDRESS
CITY-ST-2P TAMPA FL 33647 CITY-ST-2IP
THLE LIt - T T Kpelste TILE VP & Secretary == ==-==m 7] Change ~ - K] Addition
NAME TORRENCE, JORN A. NAME Doris Seckman
street aconess | 5016 AVENUE AVIGNON ST ADORESS | 605 Tropical Breeze Way
CITY-5T-2Ip LUTZ FL CITY-ST-2IP Tampa, FL 33602
TITLE [ oelete I TILE ) O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IF
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21f

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, willgall other like empowered.

SIGNATURE: % ; Doris Seckman 1/4/01  (813) 289-5902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTQR Date Daytime Phone #

:

CR2E034 (10/00)



