2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 04, 2003 8:00 am

DOCUMENT # P97000107936 ecretary of State
1. Entity Name 04-04-2003 90131 022 ***150.00
THE PINO FAMILY CORPORATION
Principal Piace of Business Maiting Address
255 SOUTH ORANGE AVE P.O. BOX 1511
6TH FLOCR ORLANDO FL 32802
CRLANDO FL 32801 Us
us
2. Principal Place of Business 3. Malling Address

Sulle, Ant. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3493180 Not Applicable
zp Country cip Country 5. Certificate of Status Dasired O §8'75 Addiﬁc’"ﬂl
) ea Required
6. Nameo and Address of Current Registered Agemt =~ =~~~ [ ™ ~~ 77 77777 Name and Address of New Registered Agent

Name

PINO, LAURENCE J

Street Address {P . Box Number is Not Acceptatile)

255 SOUTH ORANGE AVENUE
SIXTH FLOOR

ORLANDO FL 32801 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signatura, typed or printed name of registared agent and titte if applicabls. {NOTE: Registersd Agent signature reguirec when reinstating) DATE
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
) After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition
NAME PINO, LAURENCE J NAME
smeer aporess | 258 SOUTH ORANGE AVENUE 6TH FLOOR STREET ADDRESS
CITY-51-21P ORLANDO FL 3280+ CITY-ST-2P
TITLE VPT O elzte TITLE [ Change [ Addition
NAME HORVATH-PINO, JANET HAME
sTReeT AD0RESS | 265 SOUTH ORANGE AVENUE 6TH FLOOR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP _
"TITLE ’ s -t - T Opeete - " TLE |- o me—— - + ~[}Change  [] Addition
HAME WILSON, PATRICIA T HAME
streeT aporess | 265 SQUTH ORANGE AVENUE 6TH FLOOR STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32801 CITY -ST-2IP
TILE [ Delete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIME 3 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

12. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or thgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an cwdrg ErRpoWered,

SIGNATURE: ___<¢Gbr I3 E ﬁE@UﬂﬁED&amemm Yfifas [Yon) 206 ¢S/ R

OF SIGNING OFFICER OR DIRECTOR PR "II N f Date DEMIma Phane #

|ANIN

c

CR2E034 (10/02)



