2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 18, 2000 8:00 am
PENINSULA PROPERTY MANAGEMENT, INC. ecretary of State
7 . 04-18-2000 90195 007 ***150.00
.Principailace ?f Business~ -+ < -~c.r © 777 Mailing Addfess T *
7005 CENTRALZAVE S 7005 CENTRAL AVE *, , . ' °' '
| ST PETERSBURG FL 33710 = - oo .8T PETERSBURG FL- 33M0-7559 - -
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.016%51 Not Applicable
zp Country Zip Country 5. Ceriificate of Stalus Desired [ |§8-75 Additional
} B . e+ e —__ . .Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ARSENAULT» KENNETH G., JR Streat Address (PO, Box Number is Not Acceplable)
10225 ULMERTON ROAD
STE 2-A
LARGO FL 34641 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
Signature, typad or printed name of registered agent and utle if applicdble. {NOTE' Regsterad Agenlt signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 " . N ‘
- } - 0. Election Campaign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cozt'l—ﬁm[i;n.ncmg O fz’gﬁohg?;?e
(See criteria on back} a Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT ) Dslsta TITLE [JChange [ Addition
NAME MEDELY, EDWARD NAME
STREET ADDRESS | 4300 45TH ST SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-7IP
TITLE VPS ] pelete TITLE [T Change [ Addition
NAME CANNOVA, MICHAEL F. NAME
STREET ADDRESS | 7005 CENTRAL AVE STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL U e e .
TMLE O detete il ' [ Change [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 3 pelete ITLE [DJcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
| CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)({), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and th ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this sBort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addig#s, with all other like e wered.

SIGNATURE: ___ .o "L 2 ileilliacd ,H“l[e\{ /100 727-8 46847

OF SIGNING OFFICER OR DIRECTCR Dau Daylime Priore #

e rud

CR2E034 (9/99)



