ﬁr_;

2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

P01000073384

PENINSULA CONSULTING, INC.

Secretary of State

04-23-2002 90435 026 ***150.00

Principai Place of Business

~5613-BIRCHWOCD DR g'gg1u),uwwr
LuTe 6L 32659

M'ailing Address

SHE-SHCRROIO TR~ 5797 Win i
LUTZ FL 33567%

s

LRV I R

k uo-'

O

MO A

May 29, 2002 8:00 am

2. Principal Place of Business 3. Maiting Addraess

Suite, Apt. #, etc, Suite, Apt. #, ste. DQ NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Numpaer Applied For

: Z0- 735 650 Not Applicable
Zip #Country Zp Country 5. Centificats of Status Desired O $8.75 aadiional
. Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e PR R S T e e DS i | NAME - P e S P S n o — LI T e
BRODBECK, ROBERT ' -
6—-6» 9.-1 LU M A = ‘4-’44./ Street Address {P.O. Box Number is Not Acceptable)
FAMPA FE-95025— wuTzZ Fe 33553
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Flarida.
SIGNATURE
Sigrmlure, typed or printed name of iagistersd Bpent and titke if appiicable, (NOTE: Registernd Agent snature rciuired] whisn reinststing} DATE
9._ This corporation Is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 e o i T
i co : .l ..
3% Fax g requirement and efects 1o do so. Atter May 1, 2002 Fee will be $550,00 10 Dection Camaign Findncing $5.00 vay 8o
(Ssa criteria on back)’ : a Make Chock Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O oeiete TMLE O Changs [ acdition | 5
ht BRODBECK, ROBERT E527 oinwdnwle w - 2
STREET ADORESS 5040 BIRGHWOOD-BR— STREET ADDRESS 3
CITY-$1-21P W L. UTZ F L 335-{ Q CITY-ST-2P 5
TMLE CJ petets me O Change [ Addition | &5
NAME HAME _
STREET ADDRESS STREET ADDRESS
Cmy-81- 2P CITY-ST-21P
e i [0 Dewte WLE [dChnge [ Additicn
——TMAME e TN eT einn m o e e me el Boncm s CNAME~ - el e apezo v b e RERmmme DoSIN e i S T Toime

STREEY ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE 7 Defete TME Othange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-5T-21¢
TITLE O3 calet e D change {7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2P CHY-ST-2P ]
TTLE [ belete TME [JChange [ Addition |
NAME NAME X
STREET ADDHESS STREET AGORESS
CITY-ST-2P CITY-S1-2P

13. 1 hereby certi
indicated on this report or supplemental report i
of the corporation or the receiver or trustes em
changed, or on an attachment with adgfess

that the information suppilied with this filing does not gualify for the exemption stated in Section 1 19.07}3)(6). Florida Statutes, |

d that my signature shall have the same legal ol

s rapgg as reguirad by Chapter 807, Florida Statutes: and (hat my narne appears in Block 11 or Block 12 if '
red. .

true and accurate

turther certify that the information
foci as if macle under oath; that | am an officar or diractar

13 6950 pe/

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong #

mmnr: TYPED OR




