-~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

DOCUMENT #

1. Entity Name

THE PENINSULAR GROUP, INC.

PO000C087675

Secretary of State

06-23-2002 90503 039 ***150.00

/
A

Prinéipal Place of Business

764 PENINSULA DR.
ORMOND BEACH FL 9175

Mailing Address
764 PENINSULA DR.
ORMOND BEACH FL 32176

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE .
e L _ R, e v e e L e e - s - R o Dreamme eI RSP SREJE SE) - -
City & State City & State 4, FE! Number Applied For
v9.3983 é':fl;,lED FOR Not Appiicable
- " bl o™ e :
Zp Country Zip Cauntry 5. Corlificate ol Status Desired O $8.75 Additional- -
. Fsa Required
6._Name and Address of Current Registersd Agent 7. Name and Addreas of New Registerad Agent
.”ﬂ_‘—".~ " - - -7 - - - . Name N
~= VON SC R“'T-Z"V LERIE L B B Strest Address {P.0. Box Number is Not Acceptable)
764 PENINSULA DR.

'ORMOND BEACH FL 32178

City

FL r Zip Code

8. The abo'

hamed entity submits this siaterment f
™~ .

the purpose of ¢

@. ter ffige of regisiered agent, or both, in the Stale of Florida,

.

HCERLY

SIGNATURE

DATE

Signatura. typed or primad name of registercd Agerd and litl it applicable

{NOTE: Ragisterad Agent sbrmmgmu when reinstating)

FILE NOW!! FEE IS $150.00

9. This corporation is eligibte to satisfy its Intangible 10. Election Campaian Financi
Tax filing regquirement and elects to do so. After May 1, 2002 Fee vill be $550.00 ) Trust Fun dag\: nilrigl:ulilon neing O fdsd.e?:l?oh;aeisae
(See criteria on back) O Make Check Payable to Department of State ’
M. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 14
me D 07 Delete 13 Clchange [ acattion | 5
NAME SCHRILTZ, VALERIE V NAME -3
steet aporess | 764 PENINSULA DR. STREET ADDRESS g:
ar.st-2¢ | ORMOND BEACH FL 32178 CITY-ST- 21 g
me P O belate WILE D) charge (1 Addition [ &
¢, . |VONSCHRILYZ VAERE . . . fwwe_ | _ e
STREET aDORESS | 764 PENINSULA DR STREET ADDRESS
crv-st7 | ORMOND BEACH FL 32176 GiTY-57-21
TITLE [ Deleta TITLE Ochange [ adgition
NAME NAME B
- STREET ADDRESS | - — - — - "l STREET ADDRESS f'
TY-SI- 19 B CiIY-5T-21P
TMTeE CJ Delete TIMLE O Change ] Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIy-st-zp CITY-ST- 2P
TITLE [ Delets TITLE [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-20°
TIME O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CiTv-57-2P
13. | hereby certify that the information supplied with this filing does not guality for the examption stat tion 118.07(3)#), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signaturg shall ect 23 il made under oath: that | am an officer o direclor
of the corporatan or the receiver or trusteg empowared to exacute this repart as require ies; and that my name gppears in Block 11 or Block 12 i
changed. or on avzitachment with an address, with ail other like empdwered.
SIGNATURE: Y A o=
TURE AND TYPED CR PAINTED NAME OF S1GNTNG OFFICER CR DIRECTOR M Daybma Phone #

L.




