2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 595000036558(1) e May 19, 2000 8:00 am
Enity Name . Secretary of State
PENINSULA MARKETING, INC. 05-19-2000 90010 028 ***130.00
ouiaat Ciace of Business Mailing Address
13 Wild Pern Drive 113 Wild Fern Drive
angwood, FL 32779 Longwood, FL 32779
00052737
Principal Place of Business 3. Mailing Address
Su;re-\ Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l:bity % State i City & State T |74, FEINumber - |_"jApplied For -
5Qg_133 1 2271 Not Applicable
ap Country zn Country 5. Coriificale of Slaws Desied [ 9979 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

layne W. Weger
13 Wild Fern Drive Street Address (P.Q. Box Number is Not Acceptable)

,ongwood, FL 32779

City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida.

SIGNATURE SignatLra, typad ar printad name of registered agenl and tite if applicable. INOTE Registered Agent signaturs required when remstating) DATE
9, This corporation is eligibie to satisty its Intangible . . ) .
st o S " S congngn e $500uose |
{See criteria on back) N} ‘ i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME P/VP / D [ telete TILE [ change [ Addition §
AME Weger, Wayne W. NAVE 3
s 193 w10 Farn Drive e :
" lrongwood,—EL— 32779 —
[iTLE g /T 3 Delets WILE [JChange [ Addition | O
LAME . N NAME
wreeroneess | Wegery Brefida B. STREET ADDRESS
vsee | 113 Wild Fern Drive OTY- 577
Longwopod,—FL 32779 —
IITLE O velete TITLE [Jchange [ Acdition
{AME NAME :
TREET ADDRESS ' STHEET ADDRESS
CITY-5T-20P CITY-ST-2P
WILE ] petete TME [Jchange [ Acdition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ) ’ ] CITY-ST-2P -
TITLE £ osiete TITtE ] Change [ Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-
TITLE O] Delete e f [ Changs  [J Addition
NAME NAKE /4
STREET ADDRESS ’ STREET ADDRESS
CITY. ST- 2P CITY-5T-2P
L

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. | further certify that the information
indicated on this report or supplemental repart js true and accurate and that my signature shall have the same fegal effect as if made under cathi; that t am an afficer or director
of the corporation or the receiver or trustee empowered to éxecule this repert as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alfl other like empowered.
Yl il ilesor 350 907/ 5635133

LA -
SISNATURE AD TYPED OR PHINTED NAME OF sucmmﬁmcsmk DIRECTGR Dafume Phone #

SIGNATURE:




