2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000045558 .

DOCUMENT # P9 Aug 08, 2000 8:00 am
PENINSULA, SERVICES. INC. Secretary of State

08-08-2000 90018 026 ***550.00

Principal Place of Business Mailing Address

8144 BLUESTAR CIRCLE POST OFFICE BOX 690067

QRLANDO FL 32819 ORLANDO FL 328690067

T v ARG MG RT
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE| Number 59-3325725 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O 'iae'gg' lﬁgcgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Steven P, Dowd

Street Address (P.O. Sox Number is Nat Acceptable)

DOWER, TERRESA K
8144 BLUESTAR CIRCLE

ORLANDO FL 32819 FIMH_ Blueghar Cirole ‘
Y Onlandp FL | *%%%(9

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

SIGNATURE M’ % 8/ / / oo

T

Sigrature, typed of printed name of registered agent and title if applicable. (NOTE: Registaered Agent signature reqquired when remstating) bATE
9. -This corporation is eligible to satisty its Intangible | - -y FILE.NOWI!! FEE IS $550.00 . o
: A 10. Election C Financin
Tax filing requirement and elects to do so. _After SEPTEMBER 13, 2000 Min. wili be $750.00 ection Lampaign Hinancing 0 $5.00 may Be
=T Trust Fund Contripution. Added to Fees
{See criteria on back) ¥ Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE VviD 3 Delete 1MLE [Tchange [ Addition
nave ;o |- DOWER,-STEVEN.F..- NAME
STReET ADDRESS |~ 8144 BLUESTAR CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
TITLE PD x@e'ele TImLE [0 change [ Additicn
NAME DOWER, TERRESA K NAME
sTReeT ADDRESS | 8144 BLUESTAR CIRCLE STREET ADCRESS
CITY-§T-21P ORLANDO FL 32819 CITY-ST-7IP
TITLE 3 Delete TILE [0 Change (] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T- 7P
TITLE O pelete TITLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TILE {7 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. ! hereby certify that the information supptied 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with giloth lik@wered.

sl

SIGNATURE: ___SIJAa s s REVF aires) g{///t?f (yg7) 351-127/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

CR2E034 (5/00)



