2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003993

1. Entity Mame

PENINSULA SPECIALTY MARKETING SERVICES, INC.

Principal Place of Busingss

2028 SOUTH MCCALL ROAD. SUITE 32, BOX 13
ENGLEWOOD FL 34224

Mailing Address

2828 SOUTH MGCALL ROAD. SUITE 32. BOX 13
ENGLEWOOD FL 34224

2. Principal Piace of Business

Pm 13

3. Mailling Address

Suite, Apt. #, etc.

2828 5. McCall, STE 32

Suite, Apt. #, elc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90027 003 ***150.00

AN

L A

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FE! Number

65-0719777 Apsios For
ENG,]\.{L\D(DOD F L Not Apoiicabie
Zip” Country Zip Country - . $8.75 Additional
3._[2'-’-‘1 UJ.A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GARDINER, STEPHEN
53 SPORTSMAN LANE
PLACIDA FL 33847

Street Address (P.O. Box Number is Mot Acceptable)

City

Zin Code

FL

8. The abave narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printea name of reg'siered agent and tit e it applicable.

{NOTE: Regstered Agent signate-c reauired when reingtar ng

[0 TE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 Make Check Payable fo Department of State frust Fund Gonuribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD ] Datete TITLE ] Change [ Additon
SNAME GARDINER, STEPHEN R CEQ NAME
sieer anoeess | 2828 SOUTH MCCALL ROAD, SUITE 32, BOX 13 STREET ADDRSSS
CTY-ST- 7P ENGLEWOOD FL 34224 CITY-ST-2PP
TILE ST [} Delete TITLE [ Change  [] Additior
A GARDINER, KAREN A NAME
sireer acoaess | 2828 SOUTH MCCALL ROAD, SUITE 32, BOX 13 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [C] Addition i
NAME NARE ‘
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CIrY-57-21F
LE ] Deiete TITLE ] Change ] Additon
NAME NAME
STREET ADCRESS STRELT ADDRESS
£ITy-ST- 7P CITY-S1-2P
TITLE [ pelee TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST- 7P
TELE 00 Delets TITLE O Crange [ Additon
HARIE NANE
STREET ADCRESS STREET ADDRESS
CIrY-5T- 2P CIry-g1-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required 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.

PR
SIGNATURE: w
SIGNATIIRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Y/21/ef 14/-637~137¢

Date Daytire Prone

CR2E034 (10/00)



