2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000087810 Jan 18, 2000 8:00 am
" Sty Nore Secretary of State

PENINSULA AIR, INC. 01-18-2000 90186 045 ***150.00
Principal Place of Business Mailing Address
1500 PERIMETER ROAD 1500 PERIMETER ROAD o
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-1406 AOUDDbYL
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. e - , - P - 65-0798326 Not Applicable
Zip Counry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GERW]G' RICHARD E Street Address (P.O. Box Number is Not Acceptable)
1500 PERIMETER ROAD
WEST PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agent and tle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
P | SISO, | e oumtraere 5500w
o s . Trust Fund Contribution. 1 Added to Fees
(See criteria an back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete MLE [ Change [ Addition
NAME GERWIG, RICHARD NAME
streeT aooress | 1500 PERIMETER ROAD STREET ADDRESS
CITY-sT-21P WEST PALM BEACH FL 33406 CITY-ST-21P
TITLE , 1 Delete TITLE [ Changs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP o= - - - — — _ CITY-8T-7P -
TITLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZIP
TITLE {1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-ST-ZIP ‘
TITLE [ pelete TIME [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -ST- 7P ATy -81- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemepégl report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corpaoration or the receiver
changed, of on an attachment

SIGNATURE: 4. Ll 2 0’ /¢ Vifoo  SE/ 8% SLPS
75' RE AND ED OR PRINTED NAME OF Sii

?ﬁn OFFICER omm*cron LA Daylima Phone #
-

1!

o

E

CR2E034 {9/99)



