2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

M92801

PENINSULAR OIL CORPORATION

Principal Place of Busingss
2167 BARBADOS AVE

FT MYERS FL 33905

us

Mailing Address
2167 BARBADOS AVE

FT MYERS FL 33905
us

2. Principal Place of Busines

S

3331 S. Coconet lled Dy

3. Mailing Address

383/ S, Coconwut 1Sluad D¢

Suite, Apl i, etc.

iyt # 20/

Suite, Apl. #, etc.

Unoet # 201

FILED
Apr 22,2003 8:00 am

TwmwUyY

ecretary of State

04-22-2003 90069 001 ***150.00

TR

d CHECK HERE IF MAKING CHANGES

C\ty & State

City & State

7?07—;; 'fl/} 5;;7.0-;/

-J,F’err'r

4. FEINumber NT APPLICABLE

Applied For

Not Applicable

Zip

Il;f ¢/ ;[0714//‘*

’ Country

Zip

Country

$8.75 additional

CHEESEMAN, MIKE
2167 BARBADOS AVE
FT MYERS FL 33905

3’ 9,/ 3 A'l fo 3‘f'(3f &ec,. 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bax Nurnber is Not Ac

Cocapet L

Snd D r Usnit 20/

SERyE

City . - *
gr?h,/ﬂ S Prrwal

FL

Zi Code

SIGNATURE

Iy

8. The above named entity submits this statement for the purpase of changing its registered office or registered agént or befh, in the Stale of Florida. | am farmllar wnh and accept
the obligations of registered agent.

Signature, typed or printed nama of registered agent and titla it applicable.
o

(NOTE: Registered Agent signature required when reinstating)

DATE

¥ FILE NOWI! FEE IS $150.00
' After May 1, 2003 ‘Fee will be $550.00
Make CHeck Payable to Florida Department of State

9. Flection Campalign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10. : [N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Celete TnEe Q'Change [ Addition
NAME - {CHEESEMAN, MIKE ______________————":—""—’ SAME e e - o : -
_STREET A0cerss:| 2167-BARBADOS AVE seEranoness | 3331 S, Cacomwol /sdand De~Uni F20 —
CITY-ST-7IP FT MYERS FL 33905 CITY-ST-ZIP Boh b Sorime 5, FC T ¥ Y
TITLE O veleie TITLE L [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TiTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE [ Detete TILE O change (7 Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby 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 the information
indicated on this report 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with afl other like empowered.

5oE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CGF SIGNING OFFICER OR DIRECTOR

Dala

Daylima Phone #

AV 01BS1%0

CR2E034 (10/02)




