2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037743 May 24, 2000 8:00 am

1. Entity Name
PENINSULA STATE TITLE, INC. Secretary of State
05-24-2000 90169 045 ***150.00

Principal Place of Business Mailing Address
1661 PLACIDA RD. 1861 PLACIDA RD.
SUITE 204 SUITE 204
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-4949
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0413948 Applied For
Not Applicable

- - C -
Zip Country < ountry §. Certificate of Status Oesired (] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — o e e T T S e e y— - ———r! - - Name - -
BATSEL' C. GUY Street Address {P.0. Box Number is Not Acceptable)
1861 PLACIDA ROAD
SUTE 204
ENGLEWOOD FL 34223 : :
City FL Zip Code
N (] A
B. The above famedl enti i s e purpose of changing its registered office or registered agent. or both, in the State of Florida.

dze| 0

SIGNATURE
Signature, typed or ﬁdﬁe of ré\‘le:e@sn: a@%&g l {NOTE: Registered Agent signatura reguired whan reinstating} DATE v

9. This corporation is eligiwsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi

Tax fing requirement and slects 1o co so. After MAY 1, 2000 Feo will be $550.00 - Election Campaignmrancing. - $3.00 way e

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oPT 7 Delete TITLE [ Change [ Addition | _
NAME BATSEL, C. GUY NAME -
stReet anokess | 1861 PLACIDA ROAD #204 STREET ADDRESS .
CITY-ST-71P ENGLEWOOD FL GiTY-ST-7IP -
e bvP [T velete TITLE Ol change [ Addition | ¢
NAME LANGLEY, MARCIA H HAME
STREET ADDRESS | 3443 NE 166TH STREET STREET ADDRESS
CITY-5T-2IP N MIAMI BEACH FL 33160 CITY-8T-2IP
me 7 i [ Delete TILE {JChange  [J Addition
NAME B e ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIY-5T-2P
TILE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T1-2IP
TITLE M Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P

13, | hereby certify that the informatig
indicated on this report or supfe
of the corporation or the receiyer of tr

is filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

hogiwered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
sered.

dhgloo A4S

Bad” Daytime Phona #

Sy

- s ' £ .
SIGNATURE AND TY) H OF MWalyING CFFICER OR DIRECTOR
2 AT

—

Fmpgr——i-




