FILED

2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (uan) Msay 0?, 200-} g-t()? am §
DOCUMENT #  P97000028249 circlary ol state
1. Entity Name 05-05-2003 90183 039 ***150.00
SOUTH PENINSULA, INC.
Principal Place of Business Mailing Address
4231 GUN CLUB RD 4231 GUN CLUB RD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address Hll“ll‘ '|I ‘I"”"" "m ||“| Ilm Il]ll "m ’l"l ”l“ Iml "” lII.
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0741957 Appiied For
Mot Applicable
Zi Countr Zi Cauntr
P ountry P iy 5. Certificate of Status Desired 1 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s S —Name —= -
C V‘NKO Strest Address (P.O. Box Number is Not Accepiabile)
4231 GUN CLUB RD
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed or printad name of registared agent and title if applicabla. {NOTE: Registered Agent signature raguired whean rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Cc‘;trigbution. ° fc?d:aodq:gae);sa ¢
Make Check Payable to Florida Department of State ~
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE [Jchange [ Additicn g
NAME GALIC, VINKO NAME g
sTReeT aopRess | 4231 GUN CLUB RD STREET ADDRESS 3
orv-st-zr | WEST PALM BEACH FL 33406 CiTY-ST-7IP o
o
TME (1 Delese TITLE [ Change  [J Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7IP GITY-ST-ZIP
Jme e e e e = O oDstete ~TImE } . [ Change [ Addition
NAME ’ | NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ Detete TITLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or suppiemental 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 or trustee empowered to execute this repert as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other lik lempowered
SIGNATURE: ___ SIGNATUBRE # <%/ 04/03
SIGNATURE AND TYPED OR PRINTED NAMIJOF SIGNING f’c fn OR DIRECTOR Cata Daytime Phane #




