2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNumMENT# P95000036558

PENINSULA MARKETING, INC

Mailing Address
113 WILD FERN DRIVE
LONGWOOD FL 32778

Principal Pace of Business
113 WILD FERN DRIVE
LONGWOOD FL 32779

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl; #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90504 017 ***150.00

80088233

RN R AR R

[J CHECK HERE.IE MAKING. CHANGES

e - - — T
City & State City & State 4. FEI Number Applied For
59—3312371 Not Applicabe
Zi C Zi Count iti
P ountry P Hniry 5. Cortificate of Status Desics~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEGER, WAYNE W
113 WILD FERN DRIVE
LONGWQOD FL. 32779

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Apent signature required when rainstating}

DATE

. FILE NOW!H FEE IS $150.00 »
T TAfter May. 1,2003 Fee villl be $550.00° " [~ T
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

— —$5.00_May Be
Added to Fees

10. OFF!CERS AND DIRECTORS | LR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelete TITLE [ Change [ Addition
NAME WEGER, WAYNE W NAME
staeer aoress | 113 WILD FERN DRIVE STREET ADDRESS
crv-st-ze | LONGWOOD Fi, 32779 CITY-5T-7IP
TMILE STD O pelete TTLE [ Change [ Addition
NAME WEGER, BRENDA B NAME
sTree aDREsS | 113 WILD FERN DRIVE STREET ADDRESS
CITY-ST-2iP LONGWOOQOD FL 32779 CIry-81-2IP
TIRE 1 Detete HITLE O] Changz [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
__ STREET ADDBESS. = ~SIREET ADNRESS = == -
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-,
CITY-ST-2IP GITY-ST-ZIP N
TITLE O pelete TITLE T [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | 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 report is true and accurate 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SATIRIFE,

e SRIED)

%/ y/ 2 Y0P g9, 27

SIG NATU R E : SIGN»WH%%:;NTED NAME QOF SIGNING O

ICER OA DIRECTOR

Dale Daytims Phona #

S191600 |

AV

CR2E034 (10/02)



