2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047602 Mar 27, 2000 8:00 am
PENINSULA MODULAR. BUILDING SERVICES, INC. Secretary of State
VoLt = e 03-27-2000 90100 003 ***150.00
Principal Place of business Maziling Address
6716 JENNIFER DR 6716 JENNIFER DR
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-2504
TR S VIR 0RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-04 19?00 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired u §988 ggql.::ﬂ;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
KENNEDY' MICHAEL P Street Address {P.O. Box Number is Not Acceptable)
6716 JENNIFER DR
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice ar registered agent, ar both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and tle f applicable. {NOTE: Regrsisred Agent signature ragured when reinstating) } DATE
j ian i iqgi i i i m

‘ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
. Taxfiling requirement and siects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Foes
+ (See criteria on back) i ~ Make Check Payable to Department of State

11. QFFICERS AND OIRECTORS I 12, ADCITIONS{ CHANGES TO QFFICERS AND DIBECTORS IN 11

e PP 1 belete e O change [ Addition
HAE KENNEDY, MICHAEL P HAME

STREET ADDRESS
BiTY-5T-1P

staeeT aoress | 6716 JENNIFER DR
trv-st-2 | TEMPLE TERRACE FL 33617

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE S O Delete
HAME KENNEDY, PATRICIA A

stReeT ACDRESS | 6716 JENNIFER AVE.

bonv-st-ze | TEMPLE TERRACE FL

THLE Ol ctange [ Addition
NAME
STREET ADDRESS

TRLE v ¥ Detete
NAME KENNEDY, JOHN R
STREETADORESS | 12001 HWY 301 N LOT 54

CITY-§T-2ZIP THONOTOSASSA FL CIry - ST-2IP

TALE ) Delete ¥ oo {7 thange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST-2iP CITY-ST-ZIP

TITLE ] Detete TITLE (] Change [ Addition
NAME MARE

STREET ADDRESS STREET ADDRESS

cImy-§T- 7P I CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as i made under oath; that | am an officer or directar
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentfwith an address with all other like g
e -q3- 585 Qe
SIGNATURE: - §3 300 §17 585 Qe
ﬁanmﬂmww 7r?o NAME GF SIGNING OFFICER GR DIRECTOR Date Daytme Phone #

CR2FEM24 Qiom



