2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # SO5779 May 03, 2000 8:00 am
1. Entity Name r} 7
PENINSULA BUSINESS SYSTEMS, INC Secreta Of State
P 05-03-2000 90064 033 ***150.00
Principal Place of Business Mailing Address
3615 W NASSAU ST, 3615 W NASSAU ST
TAMPA FL 33607 TAMPA FL 336074930 -
s us
z T asa v (IR AN AR IR
Suite, Apt. #, ete. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3032042 Nt Applic
ap Couniry Zp Country 5. Cerntificate of Status Desired O $8'75 Additional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name v — 2 e
ROMAN’ PAUL V Street Address {P.O. Box Number is Not Acceptable)
3615 W NASSAU ST :
TAMPA FL 33607
City FL | %° Cade

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
Signature, typed or printéd name of registered agert and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [OcChange [0
HAME AROMAN, PAUL V. HAME
STREET ADDRESS | 13104 GORE RD STREET ADDAESS
CITY-ST-21P DOVER FL CITY-$T-21P
TITLE SD O Delete 3 Dlchange [0
HAME ROMAN, SHIRLEY B NAME
STREET ADDRESS | 13104 GORE RD STREET ADDRESS
CITY-ST-2P DOVER FL CITY-ST-2Ip
THLE g [ Delste TILE [JcChange [,
HAME T - T e .
STREET ADDRESS STREET ADDRESS T T e L
CITY-5T-2IF CITY-$T-2IP
TmE 7 Delete TTLE O chamge  [1°"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e 3 Delete TITLE Dlcrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
MLE 7 Delete TILE (Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the informatf supPhed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the mformahon
indicated on this report or gdpplemental igpart is true-End ac}urate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the péceiver or trugiée empaatiered to epecute 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 attaghiment withgapAddress gvith all ojbér like empowered.

Rt A | Harep  FI3€76-94238

GNATURE ANDTYPED SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




