2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

[FTRVEF YAV

DOCUMENT #

1. Entity Name

S05779

PENINSULA BUSINESS SYSTEMS, INC.

ecretary of State |

04-24-2003 90219 018 ***150.00

Principal Place of Business
3615 W NASSAU ST
TAMPA FL 33607

us

Mailing Address
3615 W NASSAU ST
TAMPA FL 33607
us

2. Principal Place of Business

-~ -

S;mailing Adctress5 A m E

.

Suite, Apt. #, etc. Suile. Apt. #, etc. I%ECK HERE IF MAKING CHANGES

ily & State City & State 4. FEI Number Applied Far

A Mm F L 59-3032042 Not Applicable

i 1 1 i "
? Country Zip Country 5. Centificate of Status Desired O $8.75 Additionat

'?) (D 3 Fee Required
6. Name and Address of Current Registered Agent _ 7. _Name and Address of New Registered Agent. _— —
- h Name

ROMAN, PAUL ¥
3615 W NASSAU ST
TAMPA FL 33607

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

City

Zip Code

FL

8. The above named entity submits this,statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. W

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabie

(NOTE: Registered Agent signature raquired when reinstating)

DATE

_FILE NOW1! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD (] Delete TITLE [ Change (] Addition Q
NAME ROMAN, PAUL V. NAME =)
streeT aooress | 13104 GORE RD STREET ADDRESS I
ory-st-zr | DOVER FL CITY-57-2P § '
TITLE L8] O delete TITLE [ change [T Addition %
NAME ROMAN, SHIRLEY 8 NAME

sTREET ADDRESS | 13104 GORE RD STREET ADDRESS

CITY-ST-2IP DOVER FL GITY-8T-21P

TMLE S e CloDelete o . ff-TE - v = . = e ~-JcCtange . [G] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITLE [7) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27 CITy-ST-2IP

THLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-2P CITY-57-7IP

12. | hereby certify that the informatio
indicated on this report or supplg
of the corporation or the receiy
changed, or on an attachmeny with an agress, wigfall other J&

SIGNATURE:

ntai repgrtis true 3

ith this filingdaag not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accur§te and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
r or trustegempowertd 1o execie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Daytime Phone #



