4 i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

L’ e on

[ ]
DOCUMENT#  P97000104354 Mar 27, 2002 8:00 am
1. Entiy Naro . Secretary of State
PENINSULA RESORT PROPERTIES INC. 03-27-2002 90078 005 ***150.00
Principal Place of Business Mailing Address
41-ARTHUF_¢:STREET 41 ARTHUR STREET ]
E. BRUNSWICK . NJ 08816 E. BRUNSWICK NJ 08816
2. Principa! Place of Business 3. Mailing Address “"”m "I m” ]"" "m "m ||u| “I" II”I I"“ “m I“" |||| lll’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3488723 Not Applicable
Zi Zi Count iti
P Courtry P ountry B 5. Cerifficale of Slatus Desired (] 98-79 Additional
[N ST oz oo mee] O rrmrge) BT REEICp S SR e S T ) etk = =-===-Fea -Required.—=s=== <lee-
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent
Name
MNGHARD' CLAYTON HJR Street Address (P.C. Box Number is Not Acceptable)
35 E. PINEHURST BLVD.
EUSTIS FL 32726
‘:r. ' 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 State of Florida.
14
SIGNATURE
. Signatura, typed or printed name cf registered agent and titls if applicable. {NOTE: Registsrad Agenl signatura required when reinstating) DATE
9. 'Tl'hisfigrporatit?n is elilgiblg th) setnistfy(;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirerment and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back} ; Make Check Payable to Department of $tate
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTSD [ Delete TITLE [dcChange [ Addition | &
&
NAME NEVILLE, RAYMOND NAME =
STREET ADDRESS 41 ARTHUR STREEr STREET ADDRESS §
om-s-2F ) E. BRUNSWICK NJ 08816 emy-sr-ap &
TITLE [ oelete | THLE O change 3 Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS ~
omvesteae oo o Wowesree {0 . o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE i [1Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

ith this filing does not qualifytor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

rate and tfat my signature shall have the same legal effect as if made under cath; that | am an officer or director

ute this rfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pogered.

13. | hereby cerlily that the information supplig
indicated on this report or supplementalrepod is true and ac
of the corporation or the receiver or i
changed, or on an attachment with

LN

ot

S e

SIGNATURE: ___ - / RPN

SIBNATURE/AND TYPED OR PRINTED WAME QESIGNING DFFIGER OR DIRECTOR Date Daytima Phore #




