2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744536

1. Entity Name

IN THE PINES, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90075 050 ****70.00

Principal Place of Business

16101 HALF MILE RD

Mailing Address
16101 HALF MILE RD

#D-2 #0-2
DELRAY BEACH FL 33445 DELRAY BEACH FL 33448-9543
us us ’

C o6ISe >

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
- 59'1862904 o I !I\!Q[ Aol
 Zip Country Zip Country - o $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i- - - Ce - —_—

—

ESPINOZA, MARY

16101 HALF MILE RD
#D-2

DELRAY BEACH FL 33446

Street Address (P.O. Box Number is Not cheptable)'

City

FL | Zip Code

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

SIGNATURE

Slgnaturs, typed or printad name of registered agent and title if applicable.

FILE NOW:
FEE IS $61.25

{NOTE: Registergd Agent signatura raquirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

DATE

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS N RIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE sD ] Delete TMLE [JChange [ Additinn
NAME ESPINOZA, MARY NAME

STREET ADDRESS | 16101 HALF MILE RD STREET ADDRESS

cmv-sT-7P | DELRAY BEACH FL CITY-5T-2IP

TILE vD DR pelete TIMLE vD [ Change  Tphe-ae-
NAVE GORAY, DONNA e voren 5""&“;‘( Youd

STReET ADDRESS | 130 ISLAND DR STREET ADDRESS 1798 T ho.-io:Fl 3 b3 le

erv-5t-2¢ | OCEAN RIDGE FL £ITY-5T-2P ﬁ&s" Boca

~TIILE APD~m m e e e et ] T |l [ Change [ Additien
NAME BURELSON, Jupy NAME - i e, el 2 e - e .
STREET ADDRESS | 2675 SW WATERFALL TR STREET ADDRESS

CITY-57-21P PALM CITY FL CITY-ST-71P

TME D [ pelete TIMLE [JChange [ Addition
NAME MCCOMBS, MARTHA J NAME

STREET ADDRESS | 6568 W ATLANTIC AVE STREET ADDRESS

CITY-ST-21P DELRAY BCH FL 33446 CITY-5T-2IP

THLE O pelste TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2p

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

121 héréﬁ?béﬁify that the information 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 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 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

£ e

SIGNATURE:




