2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1802

1. Entity Name

PENINSULA PLAYERS, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90020 011 ****41.25

Principal Place of Business.

C/O ALFRED E. RICHTER
2801 JOHNSON AVE. #9
SAN LUIS OBISPO CA 93401
us

Mailing Address

%ALFRED E. RICHTER

2801 JOHNSON AVE., #9

SAN LUIS OBISRD CA 93401-5825
us

2. Principal Place of Business

3. Malling Address

MWWNWNWMMWH

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WFIITE IN THIS SPACE

City & Stale City & State 4. FEI Number { Applied For
59'2505710 Not Applicable
Zip Country Zip Country | $8.75 Additional

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of NewlRegIslered Agent

- e —

DHM"P&R@Y

' - .-

Street Add P.Q. Box Number is Not I
DIANE WILKES/PENINSULA PLAYERS e PR e %‘*@&" ?
575 BAYSIDE DRIVE v ' L
FORT MYERS FL 93401 : ‘ 5 Gods
]
PrMyeres | FL |859/9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bélzth, in the stata of Florida.
I
|
SIGNATURE Dﬂ//\ ;Ch( DAN Perry _Y-R0-20
gnatura typed of printad name pame of ragistere! gent and nife if applicabla. {NOTE: Registered Agent smnalure required when reinstating) | | DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFEICERS AND DIRECTQRS 11. ADDITIONSICI-ilANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP OJ Delete e 1 l ] Change [ Addition
NAME RICHTER, ALFRED E. NAME l
STREET ADOAESS | 1436 ROSADA WAY STREET ADDRESS
ont-s-2¢__|EQRT MYERS FL amy-s1-2¢ |
Tme D [ Delete TITLE r [JChange [ Addition
NAME RICHTER, MAHTHA NAME ‘ \
STREET ADRESS 128011 JOHNSON AVE,, #9 STREET ADDAESS ! !
CITY-ST-2P SAN LUIS QE!SPO CA CITY-5T-2IP |
TE. .- D - [ Delete  TIHLE - ! e be= ... OChange T Addiion |.
NAME WILKES DIANE - NAME
STREET ADDRESS |575 BAYSIDE DRIVE STREET ADDRESS
CITY-S1-ZiP FT MYERS FL TITY-ST-AP g |
THLE D T Delete TITLE ‘ O change [ Addition
v IPERRY, DAN - NAME ‘
STREET ADRESS |575 BAYSIDE DRIVE STREET ADDRESS l
or-st-2p  |ep MERS FL . CITY-ST-2IP !
e s O Detete e i [ Change  [J Addition
I NAME NAME ‘
i STREET ADDRESS STREET ADDRESS |
. GITY-ST-2IP CITY-ST-21P | |
TTLE [J Deleta THLE i r [ change [ Addition
NAME ) NAME !
STREET ADDRESS STREET ADDRESS [
CITY-ST1-2iP CITY-ST-21P |

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118. 07(3)( ), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida S\aiutes and that my name appears in Block 10 or Bloek 11t

indicated on this report or supplemental report is true an
of ine corporation or ihe Teceiver or rusiee &
changed, or on an attachment with an adgse

powered el execu‘ce

CRZE037 (9/89)



