 EEEEE——— ]
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 21,2003 8:00 am

f State
DOCUMENT ¢  P93000040676 Secretary of Sta
1. Entity Name - 02-21-2003 90189 015 ***150.00
PINE TREE EIGHTY THREE INCORPQRATED
Principal Place’ of Business Mailing Address
1203 FLORESILA DE AviLA 1203 FLORESILA DE AVILA
TAMPA FL 33613 - - TAMPA FL 33513
S ——— T
2. Principal P_Face of Busine'ss - 3 Mai!ing_Address ] ’ ) o .

| 308 Norac&x. De 085 Moradss Ve Aula ) ' - '

Suite, Apt. #, €ic. H J4 (Y Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
’(%l'_t;i\s‘t;t: 1;(, —‘gitwy\&bs;ate F L 4. FEI Number 59-3 186580 :Zfiii::;ue
3%1 |3\ M&W 32%10;3 &g“ 5. Certificate of Stalus Desired O '§g‘g§“ﬁf&“°"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOUWE' ROBERT P - ' Stree;t Addm;,ssr(P..O“ Ii:x Nurn—k;;r is No; Acc;:le.at-:l:)- —
1203 FLORESILLA DE AVILA .
TAMPA FL 33613

- | City FL Zip Code

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

SIGNATURE

sj n;tl}e.- typed of printad nams of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
o o ‘ =
F“"E“ H_O_W". FEE '$ $150.00 9. Election Campaign Financing $5.00 may Bo
After M-Ey' 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check_ﬁgy;gple to Florida Department of State
10. S OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP - ’ 1 Delete TITLE [JChange [ Addition
NAME KOUWE, ROBERT P NAME
stReeT A0DRess | 1203 FLORESILLA DE AVILA STRECT ADDRESS
cirv-st-ze - TAMPA FL 33613 CITY-ST-7IP
TIMLE 8D ’ 71 Delete TITLE [J Change [ Addition
NAME ODOM, JOY NAME
STREET apDRess | 13205 DORSET CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY - ST-2IP
TITLE [J Delete TILE [ Changa [ Additicn
NAME NAME
STREET ADDRESS ) - STRECT ADDRESS | . - - oL
CITY-S1-21P CITY-$1-71P
TITLE M Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) 7 Delete TME (O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21p CITY-$T-2IP
TITLE 1 Delete TImLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ___ SICEGLN '"Q?E@Uﬂﬁg"é?\ Ao, 1\\‘\\7«“3 815-168 444y

SIGNATURE AND @‘ INTED NAME OF SIGNING OFFICER OR DIRE R Dats Daytime Phone #

I a4 Vil |

AV

CR2E034 (10/02)




