2000 UNIFORM BUSINESS REPORT (UBR)

- ~ FILED
DOCUMENT # P96000067362 Mar 28, 2000 8:00 am

PENINSULA INSURANCE GROUP, INC. - Secretary of State

03-28-2000 90102 034 ***150.00

Principal Place of Business Mailing Address
1212 E. LAS OLAS BLVD. PO BOX 1161
SUITE B DEERFIELD BEACH FL 334434161

FT. LAUDERDALE FL 33301

A AR RKTAL

Suita, ApL. #, stc.” Suilg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e o 7€ (2
Cé;/i.lsltzi;'c (/_L f/ Ci gsltam (// ; 4. FEI Number 65'%94248 Applied For
T M U4 (é 0% é r MUJ{A 4}4'(6, C Not Applicable

2, Principal Place of Business ) 3. Mailing Address “Im"l ”|||I
1040 Lafpign) OR,

Zp Country p Country i - $8.75 Additional
’?)J O ({ u \[4 JJ 26(/ U‘ré 5, Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
CLEVELAND, GEORGE.T___ L Geodse T. ((EVE g
=== T - T |~ sireetAddress (PO~ Box Number IS NOUASCEPlDle)” — 7 T T T T

2801 N. COURSE DR #J107 ,
POMPANO BCH FL 33069 900 cE. (9P CTC

Cityﬁgaé‘fu gd// FL | 2r 99‘/‘{/

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

SIGNATURE
Signature, typed or prnted name of ragistared ageni and title if applicable. {NOTE: Ragistsred Agent signature required whan reinstating) DATE
9. This corporation is eligibie (o salisiy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
p r
TLE (J Delete me [JChange [ Additien
AN CLEVELAND, GEORGE T NAME C(EVELRIY, 6EKRSE T.
streeT aporess | 2801 N. COURSE DRIVE J-107 STREET ADDRESS fﬂd SE. 14 #cT.
orv-st-zr | POMPANO BEACH FL 33069 CITY-5T-2IP NEELFiIEL ﬂc//, I{é 23y é/ /
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy -5T-2P CITY-8T-2IP
TITLE [ Delete TITLE (O Change [ Adaition
NAME - : Rl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Detste TMLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-5T- 2P
TMLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE [ pelte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver of trustee empowered to execute this report as regyied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmentgsth an address, with all gjjer like egegrowered. )
SIGNATURE: /}:,?%,/"“ G OTACD 3-22-00 G¢d. £38-0¢/ 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



