2003 FOR PROFIT CORPORATION Aug ZOFIZLO](E):;,)S 00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9B000067362 Secretary of State
1. Entity Name 08-20-2003 90051 048 550.00
PENINSULA INSURANCE GROUP, INC. ‘ /
Principal Place of Business Mailing Address
1040 BAYVIEW DR 1040 BAYVIEW DR
STE 410 STE 410 _ -
——— A AT
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-%94248 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C LAND—GEORGE T Street Address (P.O. Box Number is Not Acceptabla)
900 SE 14TH CT _
DEERFIELD BEACH FL 33441
L City FL Zip Code

8, The above named enlity 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 obligations of registered agent.
3

SIGNATURE .
N Signar:.l.r& typed or printed name of ragisterad agent and titls if applicable. (NOTE: Registarad Agant signaiure requlred when rainstating) DATE
FILE NOW!! FEE IS $550.00 . ) ) .
After September 10, 2003 Fee will be $750.00 8- Blecton Campaign Fnencing - f{?&gqo“‘ggfe
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TIE P _ O elete TmE [J Change L] Additicn
NME CLEVELAND, GEORGE T NAME
streer aporess | 900 SE 14TH CT STREET ADORESS
CiTY-57-21P DEERFIELD BEACH FL 33441 CITY-51-29
TITLE VP [ Delets TILE ~ s IKChange ] Addition
N CLEVELAND i, JAMES W N (Vg TL Tame< W
STREET ADDRESS | 10448 NW 21 MANOR ‘ STREET ADDRESS l{&f 7 ng,pérbﬁi ael
CITY-ST-2IP CORAL SPRINGS FL 33071 CiTY-ST-21P domg (ﬁgt/’A/é_J N F/; _?‘?0'76
TE - o e - ~ Do - .. §oimee—— e ! - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P . ‘ ' CITY-ST-ZIP
TILE ‘ 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2ZIP CITY- ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . A NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. } hereby certify that the information supplied with this fiing 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 repaiver or try empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attag twith dresg, with all ather like empowered.

sienature: (B =6TIRED Yi5/as @SY 250477
[74 SWE‘AN_DI:TYPED ORFRI"TEW%K}‘)EPRHM W Taytme Fhone #

|

CR2E034 (4/03)



