2001 UNIFORM BUSINESS REPORT (UBR)

001 003

FILED

DOCUMENT # PO0000087675

1 Entlty Name

THE PENINSULAR GROUP, INC.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90002 020 ***150.00

Principal Place of Business

764 PENINSULA DR. ~
ORMOND BEACH FL 34176

Mailing Address
764 PENINSULA DR.

ORMOND BEACH FL 32176

ISRV §

2. Principal Place of Busingss 3. Mailing Address

MR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi t " ;
® ountry P Country 5. Certificate of Status Desirsd O $8.75 Additionat

Fee Required

..6._Name and Address of Current Registered Agent.. -

- — 7. Name and Address of New Regislered ‘Agent C '

(SCHRLTZ, VALERE V |
764 PENINSULA DR.
ORMOND BEACH FL 32176

\f lcmc L. VON Scheittz

el Address (P. % Box Number is Noj Acceplable)
? e ENINS DA DR

“orpond BEsCh

FL

377 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

/m%f//%j’m% 2= /=01

Vidriate L Vow Sesperere

SIGNATURE

Signature, typed or printed name of registered agent and tills it applicable,

(NOTE: Registered Agent signature requxred when reinstatifig)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 mayBe
O Added to Fees

13. | hareby 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to executs this repon as required by Chaptet 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with all other like empowered.
SIGNATURE: __ 2 4une X Foor ,‘%/Méé

GNAyHE AND T\"PED OFI PFIINTED N OF SIG

Vo d

G OFFICER OR DIRECTOR

Tz

Date

Daytime Phona #

{See criteria on back) X, Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D . . ] Delete TLE VRES i dEL T [S(Change O additon | S
N {SCHRILTZ, VALERIE V NAME ValERE L. Voi Schrillz S
street anoress | 764 PENINSULA DR. STRCET AO0RESS | o /4y PENIAEL A D2, 3
orv-st-ze | ORMOND BEACH FL 32176 CITY-$T- 2P oRmond BEACH F I/ 32/ 76 g
TITLE O petete TITLE [ Change [ Addition %
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST. 2P
[T e A w2 gre s e Pl pgge = R TE - R e o [IChange  "[] Addition—| <=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP



