2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

DOCUMENT # |2
1. Entity Name 081 1 Secretal ’f Of State
PENINSULA PROPERTY MANAGEMENT, INC. 05-20-2002 90042 013 ***150.00
Principal Place of Business Mailing Address
7005 CENTRAL AVE 7005 CENTRAL AVE LR e
ST PETERSBURG FL 3310 ST PETERSBURG FL 33710
i . IUERERERREN
2. Principal Place of Business 3. Mailing Address “II"IH ||| "||I I|m II | I || I
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-016%51 Not Applicable
<p Country o _| Country §. Certificate of Status Desired O g‘g‘gfq lﬁf;;“""a'
% Name and Address of Gurrent Registered Agent | 7 Nams and Address of Now Registered Agent
Name
ARSENAULT' KENNETH G" JR Street Address (P.C. Box Number is Nat Acceptable)
10225 ULMERTON ROAD
STE 2A
LARGO FL 34841 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, typed or printed name of registarad agant and titla i applicable. {NOTE: Registored Agent signatura required whan reinstating) DATE
“
Fond . e . R
9.; ~p_nsfﬁlorpqraml;n is elgglbl: tc|) s:slms;fy(\jts Intangible FILE NOWI!! FEE ISIF $150.00 10. Election Campaign Financing $5.00 May Bo
§ 2 ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
3ee criteria on back) () Make Check Payable to Department of State
1. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O Delste TILE [ Change [ Addition
A MEDELY, EDWARD NAvE
STREET ADDRESS | 4300 45TH ST SOUTH STREET ADDRESS
CiTY-5T-2IP ST PETERSBURG FL CITY-ST-2IP
TILE VPS [ Delete TITLE (O Change [ Addition
NAME CANNOVA, MICHAEL F. HAME
STAEET ADCRESS | 7005 CENTRAL AVE STREET ADDRESS
CITY-ST-2Ip ST PETERSBURG FL CITY-ST-2IP
S ES) ) [ P P ey B S — ;;_.,-._.-.;D.Deleleq.;.*.-.-. LTE L | [ ar—— R PP -D-Changa; __,D-Adf_ﬂﬂ,oﬂ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TNLE 1 Delete TIILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
THLE [ pelete TITLE [Jchange  [] Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelzte TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation o the receiver or trustze empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an‘a/nachment with an address, with all other like empowered.

SIGNATURE: . L A Z .
R PRINTED NAME QF SIGNING OFFICER OR DIHECTOR / Date Daytime Phena #

P T W

CR2E034 (9/01)




