2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000107936

1. Entity Name

THE PINO FAMILY CORPORATION

May 03, 2001 8:00 am
Secretary of State

05-03-2001 1099 019 ***150.00

Principal Place of Business

255 SOUTH ORANGE AVE

6TH FLOOR

ORLANDO FL 32801

us

Mailing Ad

ORLANDO F
us

P.O. BOX 1511

dress

L 32802

00044732

2. Principal Place of Business

3. Mailing Address

AU

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3493180 Not Applicable
Zi Count i "
© ountry Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
‘— -6 Name Bnd Address of Current Registered Agent————= T === 7-Name and-Addre ss-of New Registered Agent=T et
Name
PINO' LAUHENCE d Street Address (P.0. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE
SIXTH FLOOR
ORLANDO FL 32801 iy FL Zp 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May 8
. . y Be

Tax filing requirement and elects to do so.
{See criteria on back)

Aft

Make Check Payable to Departmenl of State

er MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS

TITLE PD ] Delete T!TLE [ change [ Addition
NAME PINQ, LAURENCE J NAME

STREET ADORESS | 255 SOUTH ORANGE AVENUE 6TH FLOOR STRFET AODAESS

CITy-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TITLE VPT 1 Detete TITLE [ Change [ Addition
HAME HORVATH-PINO, JANET NAME

STREET ADDRESS | 265 SOUTH ORANGE AVENUE 6TH FLOOR STREET ADDRESS

CiTy-ST-2IP OHLAN_QO FL 32801 ITY §T-2IP

g v ctg T e o [ pelete” ~ TITLE T T T change - [ Addition
N WILSON, PATRICIA T hame

STREET A0DRESS | 955 SOUTH ORANGE AVENUE 6TH FLOOR STREET ADDRESS

City-5T-2IP ORLMDO FL 32801 CITY-8T1-2IP

TILE [ pelate TIMLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2Ip CIrY-51-2IP

TITNLE [ Delete TTLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied wnh this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corperation or the rece

changed,

SIGNATURE:

Qr on an attachment wi

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
NiS repart-aee v Chapfer , Florida Statutes and that my name appears in Block 11 ar Block 12 if

é&tkreﬁc e O ﬂho ﬁ[/dd/

WME OF SIGNING OFFICER OR DIRECTOR

Date Day{me Phoiie #

0061824

GRZED34 (10/00)



