2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000030061 Mar 30, 2000 8:00 am
1. Entity Name S
ecretary of State
PENINSULA SECURITY; INC.
03-30-2000 90046 032 ***150.00
Principal Place of Business Mailing Address
056 LAKE SHORE DR. 056 LAKE SHORE DA
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334427930
i s AWM
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
6S-09i4-1495 Net Applicable
e Country _ . | 2P S - Country 5. Certficate of Status Desired  w=[-) =,-$8'75 Additional
“*"Fée Required -
€. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
BOK, PAUL D Street Address {P.O. Box Number is Not Acceptabie)
3056 LAKE SHORE DR.
DEERFIELD BEACH F1. 33442
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.

SIGNATURE
Sipnature, Iyped or pnntad nama of regisiered agant and titla if epplicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!!! FE 150.00 | ‘ — ‘
Tax ffh‘ngprequfremem%nd olocts toydo sa. ° Atter :!';,Ew 1, mI::eE Lsms bes essoso,oa | 10 E‘ec“m Campaign Financing $5.00 may Be
o rust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delee TE P/S/T W Cronge T Addiion
e BOK, PAUL D NAME 8ok, Paul D.
streeT aDDRESS | 3056 LAKE SHORE DR. siReer coRess | 3056 ".‘-Ke- Shore DT
arv-s-2¢ | DEERFIELD BEACH FL 33442 CITY-§T-2iP peerficld Beach FI 32442
TITLE D 3 Delete TITLE vV B Change [ Adgition
e BOK, ALLEN P NAME BoK, Atien P.
streeT ADoress | 3056 LAKE SHORE DR. smerraoeess | 3JoS6 LaKe Shore b
orv-si2p | DEERFIELD BEACH FL 33442 avstze | Deerfield Beach FlL 33442
THLE T ) 1 Delete TITLE Clchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TiTLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [Odchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2P CATY-ST-ZP

13. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or directar
of the corparation 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 ali other like empowered.

SIGNATURE:

N - M.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

ot oy bl

R OR DIRECTOR




