2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 673829 .
1. Entity Name Feb 29, 2000 8.00 am
GEORGE PINER, INC. Secretary of State
02-29-2000 90171 044 ***150.00
Principal Place of Business Mailing Address
3861 HENDICKS AVE. 3861 HENDICKS AVE.
JACKSCONVILLE FL 32207-5362 JACKSONVILLE FI, 32207
T v R AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nmeer Applied For
59-2013058 Riol Applicabla
Zip Country e Country 5. Certificate of Status Desired | $8.75 Aadiitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANIPELU. KEVIN V ESQ Street Address (P.O. Box Numt;er is Not Acceptable)
845 WATERMAN ROAD NO
JACKSONVILLE FL. 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile § applicable Wmsmmg) DATE

9. This corporation is eligible to satisfy its Intangible ﬁ : HFEE 15" $150.00 18 Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. er MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed o FZ);S o

{See criteria on hack) a / Make Check Payable to Departmert of St_ale/

1. OFFICERS AND DWRECIORS [z ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

s S 80 Delete e O Change [ Additien

NAME PINER, GEOREGE M., JR. NAME

STREETADDRESS | 146 LA PASADA CIR W STREET ADDRESS

CHTY-ST-21F PONTE VEDRA BCH FL CIFY-ST-2P

TITLE PTS " [ Delete TITLE [ Ghange  (J Addition
 Nawe _PINER, GEORGE M JR NAME

STREET ADDRESS | 146 LA PASADA CIR W i STREET ADDRESS .

CITY-ST-21P PONTA VEDRA BCH FL eIy -ST-2IP

TITLE T . [ oslata TITLE (O Change [ Addition

NAME SIGLER, RICHARD B NAME

STREET ADDRESS | 4460 THICKET RIDGE LANE STREET ADDRESS

CITY-ST-2IP JACKSOVNILLE FL 32258 CITY-ST-2IP

e [ Delete TITLE [ Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE 1 Change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ elete TITLE [J Change [ Acditicn

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITy-ST-20P

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption staled in Section 115.07{3)(i), Florida Statutes. | further certify 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 Bleck 11 or Block 12 if

changed, or on an attachment with a’,’. addrass, with all other iike empowared.
SIGNATURE: L L2-02 [ 0r)358 sost
) SIGNINﬁ QFFICER OR DIRECTOR Date Daynme Phore #

J—

CR2E034 (9/99)



