FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09. 2002 8:00 am

DOCUMENT # 744536 ry
1. Entity Name / Secreta Of State
07-09-2002 90017 022 ****70.00
IN THE PINES, INC. /
Principal Place of Business Malling Address
16101 HALF MILE RD 16101 HALF MILE RD
#D-2 #0-2
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us us
= e S v IR AR R RGN
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ' Applied For
59‘1862904 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m ?8‘75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
ESP'NOZA, MARY Street Address (P.C. Box Number is Not Acceptahle)
16101 HALF MILE RD
#0-2 Cit Zip Code
DELRAY BEACH FL 33446 Y FL | “*

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

SIGNATURE
Slignature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DAIS(\
‘ . f N
After September 13, 2002, 9. Election Campaign Finarcing $5.00 May Be ake Check Payable to
min. will be $235_25_ Trust Fund Contribution. 3| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERSAND_DIRECTORSN™10
TITLE SD 2 peleta TITLE [T Change [ Additicn
NAME ESPINOZA, MARY NAME
STREET ADDAESS 16101 HALF MILE RD STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL CITY-ST-7IP
me |PD [ belete TME [ Change [ Addition
RAME BURELSON, JUDY NAME

STREET ADDRESS

STREET 4D0RESS | 2975 SW WATERFALLTR . -

omv-st-2e ! pALM CITY FL CITY-ST-2IP

TTLE 1)) ] Delete TITLE [ change  [] Addition
NAME MCCOMBS, MARTHA J NAME

STREET ADBRESS | 568 W ATLANTIC AVE STREET ADDRESS

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

TITLE VD [ pelete TILE [ change (] Addition
NAME BANDY, KAREN NAME

STREET ADDRESS

STREET ADORESS | 1798 ISABEL RD

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-21p
TIME 3 pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TIMLE O oalete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. i h(areby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. f 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 tohex?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

pther iike empowered. ’

changed, or on an attachmepd with an ddre , with all
SIGNATURE: Mi’ R UIRED 712102 Ao~ L3T-HOK

CR2EQ37 {4/02)




