ij (o
FOR PROFIT CORPORATION
UNIFORM, BUSINESS REPORT (UBR) D

DOCUMENT # «Z178.74: %

1. Entity Name ¢

Pineview TN

N3N0V -5 AWI0: 35

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
"F’F‘
IE FRESTONE RORD — POE. (19 REINSTATEMENT. 05
City & State City & State 4. FEI Number Applied For
LAUREL HiILL ,FLoriDA| PAYTON , FL ' S00066/ 99 Not Applicatis
Zip Country Zip Country ertificate of Status Desife $8.75 additional
32567 1/ SA 32538 | YSA | Cewerseonret T foreind

7. Name and Address of Current Registered Agent

MName
DO NOT WRITE | Y T
IN"THIS SPACE ¥ FacsTime hemn
P px T FL | ™% £

8. The abovae namad entity subrnits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered

SIGNATURE /(l JEE? S Ty & /) -—éﬁ‘:’ -e3

nanire, typed or printad name of registered agent and Ll it applicabie. {NQTE: Regrstered Apent signaturs required when reinsiabng)
January 1-May 1 Fee is $150.00 )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25 Trugt Fund Contribution. 0 Added to Fees
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS .
e PRESI\DENT TME o . g 1y
NalE K.L. FIRESTONE . -~ N 100228571531 8
STEADNESS \POpB 179§ — 78 FIRESTONE oAD STREET ADORESS 107150301054 --026 &1 50,00 @
S| ax Tow , Fi 3XS3S 5127 3

— w

TILE THLE I
NAME NAME (&3
STREET ADDRESS STREET ADDRESS
CrrY-51-219 CITY-S7-2P
TIE TITLE
NAME NAME

v il DO NOT WRITE
. . IN THIS SPACE

STREET AUDRESS |~ —— - sl STREET ApRESG ] T A e A i e ey
Gy -ST-2IP CiTY-ST-2P

TILE TiLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-23P

TME TINE

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

12. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther cartily that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have tha same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an

attachrment with an address, with all other i mpawerad.
——
SIGNATURE: /{%ﬁ/ e KL Fresmre OF 1),03 F50- 7o)k 1772

'81GNATURE AND TYPED OR F?NTED NAME OF SIGNING OFFICER OR DIRECTOR
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lir7o_todorm IT /NAY CONCERNS . -

il WOULD LIKE To REQUEST TH&E (TemMounl,
'!imF THE (ATE FEE ON m/ LEMMUHL VCERORT -

g

Recz:mu INOVED AND THE. T_)CJGL//??E/VfS WeERE
?";m FD&W%DED CROPERLY. |

Yome DEPARTMENT S HLDU D> 'HHUEWA CCTHE:

%awﬁﬂemr .M/ﬁ)/?_mﬁ"rwm ‘_

WD 5 - fols 22605 N&m Po@ 1195

) FT.{Aub FL 533 7 Paxtop, FL 32538
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