2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000086307 Jan 18, 2000 8:00 am

1. Entity Name

PENINSULA FINANCIAL SERVICES CORPORATION, INC. Secretary of State

01-18-2000 90114 024 ***150.00

Principal Place of Business Mailing Address
2314 TWIN BRIDGE CT. 2014 TWIN BRIDGE CT.
QOCALA FL 34471 QCALA FL 344718389 vy .'. J Z (
T TErE A R
AP S Fone Ave Y So. Flise Y 44
Suite, Apt. #, etc. Suite, Apl. #, els. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
v ¥ %é écﬂ /.8 / (/2 59-3349176 Not Applicable
Zip Country ip o Copntr s ; $8.75 Additiona
BYugy. | aSk | Ftgry | USR | > Creeosmsomed O pogieg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYTON, BONNIE K Street Address (P.Q. Box Numb-er is Not Acceptable)
2014 TWIN BRIDGE CT.
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.

SIGNATURE
Signature, typad or printad name of registerad agent and ttle it applicable. (NOTE' Registered Agent signature required when reinstatng) DATE
8. This corporalion is eligible to satishy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIELE P [J peiete TITE Jchange [ Addition
e PAXTON, BONNEE K e APeyront, Gonniic £
streeT ADDRESS | 2014 TWIN BRIDGE CT. STREET ADDRESS
CIFY-ST-2P OCALA FL 34471 CimY-31-2Ip
TILE [ pelete TmLE [ change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
me - - - o i T Delete me” © o7 | T 77T {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-ST-zIP CIY-ST-2IP ,
TITLE (T Dalete TITLE [ tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-71P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowaered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Tanusc. CAD . Bowwse & ér?b‘q /foofages B2 3IPIOL

SIGNATURE AND TYPED OR PRINTEDTRAME OF SIGNING OFFICER OR DIRECTOR — Dale Daylime Phona #




