Wf

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
15, 2003 8:00 am

DEOCUMENT # P97000104354

PENINSULA RESORT PROPERTIES INC.

"%
ecretary of State

(09-15-2003 90159 018 ***550.00

Mailing Address
4 ARTHUR STREET

E. BRUNSWICK NJ (8816

Principal Piace of Business

41 ARTHUR STREET
E. BRUNSWICK NJ 09816

2. Principal Place of Business 3. Mailing Address

VA DO KT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FE! Numbwer Appliad For
59-3488?23 Not Applicable
Zj Count Zi Count i
P ounry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~= = ™ §,"Name and Address of Current Registered Agemt—~ "~~~ -7 " | 7. Name and Address of New Registered’Agent ~ ™~
Name

BLANCHARD, CLAYTON H JR

35 E. PINEHURST BLVD.

Street Address (P.0. Box Number is Not Acceptable)

EUSTIS FL 32726

City Zip Code

FL

8. The above named entity submits Lhis 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.

SIGNATURE

Signature, typed or printed name of registared agent and tite if applicable.

{NOTE: Ragistated Agent sinature required when rainstating}

DATE

FILE NOWIIl FEE IS §150.00

Atter May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Func Contributicn,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS Tﬂ. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTSD O Delete TILE ‘ [Jchange [ Addition
NAME NEVILLE, RAYMOND NAME
steer aooress | 41 ARTHUR STREET STREET ADDRESS
ovv-st-ze | E. BRUNSWICK NJ 08816 CITY-5T-2IP
-
THLE O pelete TIHLE [ Change  [TJ Addition
NAME P NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
R T et o OB mE T YT T e mmemE e e e “CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SY-BP
TI7LE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21p
TITLE [ Delete THLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certify that the infor
indicated on this report or,

changed, or on an att

SIGNATURE:

pple
of the carporation or thefeceiver of &

ion supplied with this fi
rue

itl allmher like empowered.

Z2E REQUIRED. -

mg does not qualify for the exemptian stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
] d accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
er d lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Elock 10 or Biock 11 if

?/ 73 /03 732 D2-Fesk

WTU%A_N?YFED da.ﬁ ifTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

IV 0699190



