2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S05779

1. Entity Name

PENINSULA BUSINESS SYSTEMS, INC.

Malling Address

3615 W NASSAU ST
TAMPA FL 33607
us

Principal Place of Business

3615 W NASSAU ST
TAMPA FL 33607
us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 19, 2002 8:00 am;

Secretary of State

05-19-2002 90029 008 ***150.00

IHURPAEMIRTMR R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3032042 Mot Applicable
Zi Count Zi Count iti
P uny P i §. Certificate 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
’ T - T ' "Name .= - T :
ROMAN' PAUL V . Street Address (P.O. Box Number is Not Acceptable)
3615 W NASSAU ST
TAMPA FL 33607
City FL Zip Code
N /-'_'\
8. The above name i j e purpose of changing its registered office or registered agent, or both, in the State of Florida.
el
-~
- . o ‘)
SIGNATURE OMW/ 4 od
[?Signa rinted name &f registered agent and filte if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

o
9. This corporation is eligitle to satisfy its Intangibie
Tax filing requirement and alects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peleta TITLE [ Ghange [ Addttion
NAME ROMAN, PAUL V. NAME
STREET ADCRESS | 13104 GORE RD STREET ADDRESS
CITY-5T-71P DOVER FL CITY-5T-2IP
TME SD [ petete TILE (O change [ Addition
NAME ROMAN, SHIRLEY B NAME
STREET ADCRESS | 13104 GORE RD STREET ADDRESS
CITY-ST-2IP DOVER FL CITY-§T-ZP
TITLE [ Delete TITLE C] Change _I:_Irf\dgm‘un
NAME - =l r mm em am mem - S = NAME T T - = e T T
STREET ADDRESS STREET ADDRESS
OITY-8T- 7P CITY-ST-2IP
TILE [ Datete TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ pelete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information ?
indicated on this report or suppleafantal rep
of the corporation or the receivaf or trustee

tis tru

all othelike empowered.

oy i

with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
i rate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to exglute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 11 or Block 12 if

Had-02  F13-¥7 9228

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytima Phone #

|
g
&

A

CR2E034 (9/01)




