2000 UNIFORM BUSINESS REPORT (UBR). .

DOCUMENT # P93000040676 ,
| 1. Entity Name Feb 29, 2000 8.00 am
PINE TREE EIGHTY THREE INCORPORATED Secretary of State
) l 02-29-2000 90192 018 ***150.00
i Principai Place of Business Mailing Address
z2- GUISANDO DE AVILA 923 GUISANDO DE AVILA
1AMPA FL 33613 TAMPA FL 336131060
- us
s et s AN TR
‘Suite, Apt, #, etc. Suite, Apt, ¥, etc. DO NOT WHITE IN THIS SPACE
City & State ' City & State a4, FEI Numper Applied For
) 59-3 186580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;guﬁ,?;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KDUWE"ROBERT P Street Address (PO, Box Number is Not Acceptable)
923 GUSISANDO DE AVILA
TAMPA FL 33613
City FL Zip Code

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 Flonda.

SIGNATURE
Signature, typed or printad namae of registerad agent and utle if applicable (NQOTE: Registered Apent signature raquired when reinstating) DATE
9. This corporalion Ts eligible (o salisfy ts 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. O Added to Fees
{Ses critefia on back) il Make Check Payable to Department of State
. ' OFFICERS AND DiRECTORS | I3 ACDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE P O Gelete TITLE [ change [} Addition
NAME KOUWE, ROBERT P HAME
sTReET ADDRESS | 923 GUISANDQ DE AVILA STREET ADDRESS
orv-stze | TAMPA FL 33613 CATY-ST-21P P
e SD O Delete e . @Change [ Addition
NAME ODOM, JOY NAME —" ‘
STREET ADDRESS | 2601 SHOREWOOD LANE sTreeT aoomess | | 3G debrse Ciedle
orv-s-2¢ | LAND O LAKES FL orvstzp | rowmge Tl 236G\
e O pelste TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -St-20 CUTY-ST-7P
TLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TITLE : ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE S e 1 Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P GITY-S7-2IP

13, 1 heteby cerlify that the information supphed with this filing does not gualify for the exernplion stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute 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 attachment with an address, with all other like empowerad.

SIGNATURE: (O S AT Abloo

D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Prone #

CR2E034 (9/99)



