- FILED

2002 UNIFORM BUSINESS REPORT (UBR) A é’cggtaazr(;?g fSS:?z?t élm

DOCU M ENT # P9400001 5362 04-09-2002 90733 020 ***150.00
1. Entity Namg
PENINSULA TESTING COMPANY
Principal Place of Business Mailing Address ST T T
12E AVE G P.0. DRAWER 1833 <,
MELBOURNE FL 32901 MELBGURNE FL 323021828 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59'3225180 Not Applicable
Zip Country Zip Country o : $8.75 axditional
§. Cenificate of Status Desired Cl Fea Roguired
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
N " . Name
.i—TUCKER, DONALDM.JR_ - - e e AGTTRSR (P.OBox Number s Not Acceptablel™— =
RREAEC
MELBOURNE FL 326M
City FL I Zip Code
8. The above named antily submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State ot Florida.
3 '
SINATURE S
el Signature, typed o« printed name of regitiered agent and Loe W spplicable, (NOTE: Regisiered Agent signan;re required when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Financ '
Tax filing requirement and elects to do 0. After May 1, 2002 Feo will b $550.00 B e Foanang ) 35.00 vy B
{See cridria on back) O. Make Check Paysble to Departmeant of State®
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME | D O Delets TME O Crange 3 Addition | &
NAME TUCKER, L D | G = e
STREET aD0RESS | 42 E. AVE. © STREEY ADDRESS g
ciry-5T-2P MELBOURNE FL 32901 CITY-ST-2P u
@
me D 3 oteta TRE ) O change [ Addition | &
hame TUCKER, DONALD M NAME
STREET ADORESS | 12 E. AVE. C STREET AQDRESS
om-st-2¢ | MELBOURNE FL 32901 ay-sr-2°
TITLE . [ Detete TILE O Change [ Adaition
HAME . NAME —
STREET ADDRESS . . STREET ADORESS h
cy-ST-oe ) . CAY-sT-21P
mME e ) e B ) o o [0 Change [ Addition
“Name N NAME e ) ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TILE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-2P
i ’ 1 pelete ATLE M Changs ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-Zif
13. | hereby cartify that the infggmation supplied with this filing does nat gualify (or the exerrption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information
indicated on this report orffupptemental raport is true and accurate and that my sigrfiture shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or tha Agceiver or trustee empowared (o execute this reporLag séguired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an arachfnent yith an address, with Jil other e empowery -
- —
AL Q./Q/ y (32 27 -3
SIGNATURE: AP L / d /
¥ SIGMATURE AND TYPED OR PRINTED NAME OF BIGMNING OFFICER OR DIRECTOR L4 " Dote Sayime Phone #




