2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41847

1. Entity Name

PINE AVENUE CAR CARE CENTER CONDOMINIUM ASSQCIAT

Principal Place of Business Mating Adcdress
101 NE 15T AVEENUE 2603 SE ATTH ST, #B
OCALA FL 3267C OCALA FL 34471-5563
us
2. Principal Piace of Business 3. Mailing Address -
101 NE 1IST avenpe loy NE 127 Guenue

Suite, Apt. #, etg,

Suite, Apt. #, eic.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90002 001 ****61 .25

AVEMSR RGO

DO NOT WRITE IN THIS SPACE

344yfo Us @

City & State ity & State 4. FEI Number Applied For
O C,q\ G E L 6 Cq\a \ |22 3 qu 70 59-3111120 Not Appiicabie
Zip Country 2ip i Country $8.75 additionai

5. Certificate of Status Dasired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

T

RUDNIANYN, JOHN §.
101 N.E. 15T AVENUE
OCALA FL 32670

S e

e e

_Name ) o=h°“’*"‘5’." “Q \)‘EJ?) :'Q n_v_ﬁxf)i

Street Address (P.O. Box Number is Not Acce;::table-)/v

0] NVE 157 gvenue

™ Ocala FL | 490

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or bath, in the state of Flerida,

Prectoeny - Pine Gvenue Car Cargod— lb-00

FEE IS $61.25

Trust Fund Contribution.

SIGNATURE o ¢
Signatura, typet of printad nama of registered agent and e  ap! bla {MOTE: Ragisterad Agant signatisre irag! when reingtating) DATE
CenTe Eondo "4 So L,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Gheck Payable to

Added to Fees Department of State

10 OFFICERS AND GIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME S 7 Detste TINLE F> S T D ~i-Crange 3 Aguitior
NAME RUDNIANYN, JOHN S HAME 1 {_‘ / S / € .
STREET A00RESS | 404 NE 1ST AVE STREET ADDRESS 13) ’,:/ £ . | s#‘; "‘V’; Y
om-s2P | GCALA FL o LiTY-ST-2P Ocale. EC 3440
L PD X’Demg e D " [ change  [KY Adgitior
NAME BERMAN, WALTER R NAME K imber| y A. Wackter .
STREET ADDRESS {2603 S € 17TH ST #8 sTREETanoness | 1Y SW Prne ave
CiTY-S1-21F OCALA FL . CITY-57-29 DCQ ‘a N _E L Rq& T y
THLE D! . 3 Gelate IE O Change (] Additior
NAME EBERT, SCOTT NAME
STREET ADDRESS 2100 SOUT H PINE AVE STREET ADDRESS
om-s-2¢ | OCALA FL CITY-ST- 2P
TIE 3 Delete TILE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
T s e CITY-ST. 2P
g [ Delete TE [ Change T[] Addilion
) NAME
s neneo STREET ADDAESS
£r-arp CITY-ST-2IP
} [ vetete MLE [ Change [ Additior
} HAME
e STREFT ADDAESS
er-ze CTY-51-2P

- | hereby certify that the information supplied with thig filir
indicated on this report or supplemental report
of the corporation or the receivar or trugtee empowere
changed, or on an attachment with an address,

i ATURE:

is true an

FRIHTED N

g

gmr’-@
T Cia.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all gther ilke empowered.

2 -1k -0 I53-629 ~bf 0]

E OF SIGNING OFFICER OR DIRECTOR

Oata Daytima Phone #




