2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  K34862 *

1. Entity Name

PENINSULA MOTOR CLUB, INC.

AY 210

Principal Place of Business Mailing Addrass
% ROBERT R. SHARP % ROBEAT R, SHARP
1515 N. WESTSHORE BLYD 1515 N. WESTSHORE BLVD
TAMPA FL 33607 TAMPA F1. 33607
2. Principal Place ol Business 3. Mailing Address ”II'I"l "”"” |l"| |'I|' ||"| Im ||IH Ill[l l"“ I[III I[I" I"" ||,|
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
53-0475480 NotA
. ppliceble
Zip -—=1- -Country Zip Country L = $8.75 Additionat
. . 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Currant Registered agent = - =™ <Rsl o= 7.-Name and Address of Hew Registared Agent
Name
SHARP' ROBERT R. Sirest Address (P.0O. Box Number Is Not Acceptable}
1515 N. WESTSHORE BLVD
TAMPA Fl. 33607
City ' FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
ﬁm,ww«gmudnmmmgmedagmandWﬂwpiubh (NOTE: Regi Agem sig| TEQUINDT wher Mk ) DATE
8,. This corporation is eligible'to satisfy Its Inangible FILE NOWI!! FEE IS $150.00 )
* Tax fiing requirement and elecs to do s, After May 1, 2002 Fos will be $550.00 oAl ﬁﬁ?o"gi; B
" (See criteria on back) . a Make Check Payable to Departmeni of State ’

1., } OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mie P O Delete e Q_Channe% DMdil'im =
e s | S P, ROBERT e SOONOSSasE56——Hs
STREET MIDRESS [ 18710 PEPPER PIKE LANE STREET ADDRESS - 4‘1*:,,*‘}_"—’_3,.-"!}',2—-1311:11_!?""1_"1-' §
or-s1-2f | LUTZ FL CITY-$7-2P “ awCE] 25 g 150, [0 §|
1me y O pelete me B O adgdiion | G
NAME O'BRIEN, THOMAS E. N
STREET ADORESS 1 18002 RICHMOND PLACE DRIVE #917 l SREETADORESS | 315 Tnner Harbour Circle
oT-ST-ZP  TAMPAFLT33847 T T fo = m—s e - ] OTY-S1-2P - "~ Tampa;* FL- 33602 ~ --- R —
TInE VPS 0 Oetete TE VPS G change [ Adgition
NAME - SEDKMAN. Dom. 2 ¢ aEesa Lo, SNAMEC o o Cindy Potts i e L mwe . tas e ..
STREFT ADORESS | TROPICA), BREEZE WAY STRETAILRESS | 709 Marco Drive, NE
CiY-S1-21P LUTZ FL . b CITY-81-21F qQp 'p
me . [ Defate TTE vT [ Changs® Addition
';Mnsir ADDRESS e J— John Tomlin
CITY-ST-7P J——— 118?08 Sileafj.ike Drive .
T DD&[&[Q TlTl.E LUl Ly VL JIrFY DCharqa D%@[‘/
RAME HAME ’\
STREET ADDRESS STREET ADDAESS \
CITY-51-2IP CITY-ST-2P

1 TmE O petste TNE Clchange [T Addition
NAME NAME

| sreer anoaess STREET ADDRESS ’5:.0 A DD
CITY-51.2P Cy-51-29

13. | heraby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 1 19.07&3)(!). Florida Statutes. | further certi
indicated on this repor or supplemental raport is true and accurate and that my signature shall have the sama legal 8
of the corporation or ihe receiver or ustes empowaered to execute this report as required by Chapler 607, Florida Statutes; end that my name appears in
changed, or on an atta i address, with all olher like empowered.

SIGNATURE: \_, DR— * ‘Thomas E. 0'Brien 3/25/02 813-289-5905

8ct as it made under oath; that | am an officer or director

fy that the information
Block 11 or Block 12 1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Deytine Phona ¥




