.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1802

1. Entity Name

PENINSULA PLAYERS, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90708 030 ****61 .25

Principal Place of Business

C/0 ALFRED E. RICHTER
2801 JOHNSON AVE. #9
SAN LUIS OBISPO CA 93401
us

Mailing Address

%ALFRED E. RICHTER

2801 JOHNSON AVE. #9
SAN LUIS OBISPO GA 93401
us

- v W o F U

2. Principal Place of Business

3. Mailing Address

RGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2505710 Applied For
Not Applicable
Zi Z .
P Country P Country 6. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstered Agent
Name

PEHRY. DAN - - e L Cm—— - Street Address (P.Q: Box-Number-is Not Acceptable} - -~w-=—— ST e

575 BAYSIDE DRIVE -

FORT MYERS FL 33919

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 _
Slgnature, typad or printed name of registared agent and titla if applicable. - {NOTE: Registered Agent signature requirad when reinstating) CATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: 1. A - ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP O Delets TITLE [ Crange [ Addiion | 5
NAME RICHTER, ALFRED E. NAME &
street anokess | 1438 ROSADA WAY STREET ADDRESS §
orv-st-z¢ | FORT MYERS FL CITY-ST-ZP g
LE D : 3 Delste TITLE [ change [ Addition | &
NAME RICHTER, MARTHA NAME
smeeT ookess {2801 JOHNSON AVE., #9 STREET ADDRESS
crv-s1-z | SAN LUIS OBISPO CA CTY-5T-2P
TILE D 7 Delete TILE O change  [] Addition
wwe  |WILKES,DIANE e
streeT aooress | 575 BAYSIDE DRIVE STREET ADDRESS ’
crv-st-zp - |FT. MYERS FL CHY-S5T-2IP
TLE U O Delete TILE [} change [ Addition
NAME PERRY, DAN NAME
streer aporess | 579 BAYSIDE DRIVE STREET ADDRESS
orv-sr-ze - |FT. MYERS FL CITY-57-21P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ pelete TILE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or cn an atta ent with an
Tefaptps
SIGNATURE: %&

IRED

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all gtherflike empowered.
[ 4

4300 Fps/SH-

SIGNARUR

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirt Phone #




