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

DOCUMENT # 692571 ecretary of State
1. Eniity Name 04-04-2003 90094 022 ***150.00
LAURENCE J. PINO, P.A.
Principal Place of Business Mailing Address
255 S ORANGE AVE P.C. BOX 1511
6TH FLOOR ORLANDO FL 32802
ORLANDO FL 32801 us
us
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-212?515 Not Applicable
4p Country “ip Country 5. Certificate of Status Desired [ Eese-ggqlﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, LAURENCEJAMES —=+=—wm -0 | . . . sl -

Street Addiess (P.O- Box Number 1& Not Accaptable)
255 S5 ORANGE AVE., 6TH FLOOR
ORLANDO FL 32801

- } ‘_ City FL Zip Code

8. The above named enlity submiits lhls sta!ement 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 reglstered agent.

SIGNATURE : .
Signatura, typed or printed name of registgrad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- o
AﬂF“‘E N?‘gﬂé ';EE Is;l$b1 50. (:SU 9, Election Campaign Financing $_5,00 May Be
er May ee will be $550.00 Trust Fund Contribution. C Added to Fees
Make crneck Payable to Florida Department of State
10. Lo OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID O Detste TITLE [J Change [ Acdition
NAME | PINO, LAURENCE J. NAME
sweer anoress | 255 S ORANGE AVE,, GTH FLOOR STREET ADDRESS
CITY-$T- 2P ORLANDO FL CITY-5T-2P
TITLE T [ pelete TITLE [ Cchange [ Addition
NAME W!LSON, PATRICIA T NAME
sTReeT ADDRESS | 265 S QORANGE AVE, 6TH FLOOR STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS Lot e - - STREET ADDRESS St e o et e e -
CITY-S1-21P CITY-ST-2P
TILE [ pelste TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7IP
TITLE [ pelate TLE [Jchenge ] Addiion
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Gelete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07( )(i), Florida Statutes. | further certify that the information

indicated on this report or supplErmaly reporl is true and acgurate and that my signature shall have the same |legal-oH aT T made under oath; that | am an officer or direcior
of the carporation or the receiver or trusBg xaret 10 execute this TEPITmag required by G orida Slatutes and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgbe R
. . T .
SIGNATURE: = CEOTIEED  faurence T Qime Hifoz (Ho1) 206 4713

smuw OR PHIWING OFFICER OR DIRECTOR rec e+ Dat Daytime’Fhone #

TFLONILY

nv

CR2E034 (10/02)



