FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # P95000086307 Secretary of State
1. Entity Name 01-08-2003 90055 022 ***150.00
PENINSULA FINANCIAL SERVICES CORPORATION, INC.
Principal Place of Businass Mailing Address
418 S. PINE AVE. 418 S. PINE AVE.
OCALA FL 34474 OCALA FL 24474 AR
I — B
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State e 7 City & State = 4, FE! Number Applied For
- T ’ 583349176~ - - - |= Mot Applicable
e Country Zp Country &, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PAYTON, BONNE K Street Address (P.O. Box Number is Not Acceptable)
2014 TWIN BRIDGE CT.
OCALA FL 34471
City Zip Code
’ FL

8. The above named entity submits this statementi;thﬁurpose ofcj’gmg its registered office or registered agén], or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.
onrn’ & AL UGy 7o8)  OF-06 —Fob2

*SIGNATURE
Signalure. typed or printed name of registered agent and t\Mf apphcabé {NOTE: Registered Agent signature required wh%e:nslatmg) DATE

| FILE NOW!!! FEE IS $150.00 ) —_— !
| AfterMay 1,2003 Fee will be $550.00 et Comeme " [ R ey e
l Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TILE [JChange [ Addition
HAME PAYTON, BONNIE K NAME
sTREeT ADoRess | 2014 TWIN BRIDGE CT., STREET ADDRESS
CIFY-ST-ZIP QCALA FL 34471 CITY-57-21P
TINLE [ elete TLE [ change ] Addition
NAME [ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP . CITY-ST-2IP
TITLE 1 pstete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP . CITY-57-21P
TITLE 3 pelete TMLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- P
TITLE 1 Delete TITLE [ Change  [3 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that"he 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 th pame iegal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowere: execute this repsrt as required by Chap , Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowgred

changed, or on an atlachment with an address, with
SIGNATURE: @Aﬁ'ﬁdf.ﬁm!ﬁ VarZrs =G, J-0h-m2  359-3IHfel

SIGNATURE AND TYPED OR PRINTED NAME OF SyNG OFFICER OR DIRECTOR [ Date Daytime Phona #

VUV OLTIWV .

FAL'

CR2E034 (10/02)



