2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am 3
DOCUMENT # PO1000100577 Secretary of State
1. Entity Name 05-05-2003 90296 025 ***150.00
SIX TABLES AT THE PENINSULA, INC.
Principal Place of Business Mailing Address
2937 BEACH BOULEVARD POST QFFICE BOX 5202 ”
GULFPORT FL 33707 GULFPORT FL 33737
2. Prinoipal Place of Busnoss 3. Maiing Addross ”““"{ ul ||||‘ lm’ ||||| m" ||||| ”I“ “l” Il‘l] Hm lllmll’ ‘“l
Suite, Apt. #, ete, Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 1 Applied For
9-375 382 Not Applicable
2i Zi 1 it
P Country ? Country 5. Certificate of Status Desired O 38'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R L Name
KIN + JAMES M Street Address (P.O. Box Numb 'N'A table) "
reet ress (P.O. Box Number is Not Accepiable
2937 BEACH BLVD
GULFPORT FL 32707
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agant signature required when minstating} DaTE
FILE NOW!!! FEE IS $150.00 ) . . o
: . Electi Fi
 After May 1, 2003 Feo will be $550.00 Y et rod ot 90,00 May 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - PTD O Deleta TITLE ] Change [ Addition _E_§_
ne <. :KINGZETT, JAMES M NAME e
seer anoarss 12837 BEACH BOULEVARD STREET ADDRESS 3
crv-st-ze JGULFPORT FL 33707 CITY-5T-2IP BE:
&
me SVD 1 Delete T [ Change [ Adtiton | I
NAME KINGZETT, ALEXANDRA R NAME
steet anpress [2937 BEACH BOULEVARD STREET ADDRESS
orv-st-ze  JGULFPORT FL 33707 CITY-S7-2Ip
TLE - [ Celete TITLE [ Change [ Addition
NAME . N NAME
STREET ADDRESS STREET ARDRESS - I e : e
CITY-§T-21P CITY-ST-2IP
me O pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE ) 3 Dalete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
TITLE O oelete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the informatien supplied W|th thls filin ¢ not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplements rate 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 tn Ecute this report as required by Chapter 607, FI da Statuifs, and that my name appears in Blogk 10 or Blogk 11f
changed, or on an attachment with gk 1 like empowered.
Y | 2474573
SIGNATURE: 25 REQUIRED J /27 —3ql - T400

SIGMATURE AND TYPED OR PRINTED NAHE QF SIGNING QFFICER OR DIRECTOR Data Daytims Phone # J




