—

2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # 543331 e
1. Enlity Name
PINECREST ’LAKES, INC.

. Principal Piace of Business " Mailing Address f
340 JENSEN BCH BLVD 40 JENSEN BCH BLVD
JENSEN BEACH FL 349574825 JENSEN BEACH FL 349574625

3. Mailing Address

2. Principal Place of Business

814/

FILED
Sep 06,2001 8:00 am
Slf):cretary of State

08-14-2001 20003 017 ***550.00

14UV

IINARENCHRI AR RETREA

6 Name and Addrau of Current Reglatered Agent

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Ciry & State ty & State 4, FEI Number Applied For
CORFelh W 531777670 Not Applicable
Zip Country 2| Gountry N . $8.75 Additonal
ﬁfxﬁ m(«tkfﬁ 4 1 5. Cortificate of Status Desired 0O Fee Requirod

7. Nama and Address of New Regimerad Agemt — —— ——

.
= '

oSS

Name —rh

omas Thom=on

Stree

Afdress (PO, Box N mber:st

able)

! 9. This corporanomls ellg|ble,lo sazlsfy its lnlanglblg'

L AR
FILE NOWII! FEE 1§ §550.00

10, Electlon Campwgn ananclng

$5.00 May Be

Tax filing requirement and efects o do so. Alter September 12, 2001 Fee will be $750.00

i g ! Trust Fund Contributi 10 F

i {Sea criteria on back) Make Check Payable to Department of State rust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
nie v -2vtole e 00 cramge [ Addlion .5
NAME NEIS, JANICE NAME fr:}
swreet abiress | 1080 N. BARKER RD. STREET ADDRESS 2
civ-s.2¢ | BROOKFELD'W] 53008 CITY. §7-2IP g
TITLE M O Detetn TLE ' Ochnge [ Asditon | O
NAME THOMSON, THOMAS NAME .
STReET ADDRESS | 12760 W. NORTH AVE. STREET ADDRESS 5
crv-s-¢ - | BROOKFIELD Wi CnY.sr- 2P
e VvSTD x Delete e Ochenge  [J Addition
HAME POLZIN, DONALD R

| - STREET MODRESS | 12750 W= NGRTH-AVE: . STAEET ADDRESS.. = S

em-stze | BROCKFIELD Wi CTY- 5129
1ME O Detete TIE ] change ] Addition
NAME HAME
STREET ADDRESS | S STREET ADDRESS
CITY- SF- 7P - e o
e O Detese me )T - —— O chenge [ Addition
WAME NAME : .
STREET AOURESS STREET ADDRESS
CITY-S1.7P CiiY-ST- 2P
TILE [ Dekee e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P GITY-S7-2P

of the corporation o the freceiver or trustee empowered to execule thi
changed. or on an anachment wi 5

SIGNATURE:

13. | hereby cenify ihat the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @
] fﬁpﬂﬂ as required by Chapler 807, Fiprida Statutes; and that my nams appears in Blogk 11 or Block 12 if

/mewf Sl-u o1 2185

Florida Statutes. | furthar certify that the information
ect as if made under oath; that | am an officer or ditector

Ll
IE OF SIGNING OFFICER OA DIRECTOR

A e

Daytima Phone #




