FILED

2002 UNIFORM BUSINESS REPORT (UBR) 11,2002 8:00 am

DOCUMENT # 666645

1. Entity Name
PINES ENTERPRISES, INC.

%
ecretary of State

09-11-2002 90077 024 ***558.75

Principal Place of Business

1661 WILLIAMSBURG SOUARE
C/O JACK PINES
LAKELAND FL 33803

Mailing Address

1661 WILLIAMSBURG SQUARE
C/O JACK PINES

LAKELAND FL 33803

LT

2. Principal Place of Business

3. Mailing Address
fﬂ. O fox 2507

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Scu?ﬁmﬁ‘g;e/l—r Pries

City & State City & 5%9 ! F 4, FE) Number 99901 Applied For
.Lﬂ\/ e’/ - ] / { 591 1 Not Applicable
Codip L _Country ' _$_8;75_ Additional

e —— Z'Ej"g goé Coun:rygﬂ |-8. Certificate of Status Desired - —%) -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
e, hk 1 gee /—‘r’ 5’5th0/‘1’ Dr. Street Address (P.O. Box Number is Mot Acceptable)
2345-COHINSANE
LAKELAND FL 33803 XAz P;ve_g‘?”ww/f* Dr

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura raguired when reinstating)

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!Y FEE IS $550.00
After September 13, 2002 Fee wili be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) Make Check Payabie to Depariment of State

1. ¢ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O celete TITLE Bchange [ Addition
HAME PINES, JACK HAME P

sTReeT Aoress | 2345 COLLINS AVE. smreeTaooRess | 2 ¥4 (O es? wac Or

crv-st-zp | LAKELAND FL 33803 CITY-ST-21P

Tne vD ! 2 Oelats TITLE 08 ctangs [ Aduition
NAME CAPPUZZELLO, MARGIE NAME . 4 Pt

$TREET ADDRESS | P.O. BOX 512 smectanoness | AR 2 Y 9/ fwee

ey-st-ze L LGOTHA FL.34734 - — . I - CITY-ST-2IP . Winde pmere, /7'/ 39 756 e

TITE vD [ celete TIMLE [ Change (7] Acdition
NAKE PINES, ANTHONY NAME

STReeT ADCRESS | 408 N PALM, DR, APT 102 STREET ADDRESS

CITY-S7-21P BEVERLY HILLS CA 90210 CITY-5T-21P

TITLE ' O pelata TILE [ change  [] Addition
NAME t NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 celete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-21P

THLE [ Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florica Statutes. | further cenlify that the information
indicated on this report 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 director
- 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 11 or Block 12 if

_ changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W’lm ETRERUBES 7 )’7 ! 0L #£3-453-287y
atg Daytime Phone #

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

v

CR2E034 (4/02)




