2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754638

1. Entity Name

. PINE KEY LODGE CONDOMINIUM IV ASSOCIATION, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90236 006 ****61 .25

us

Principal Place of Business

G/0 ACGOUNTING SOLUTIONS
380 PASADENA AVE §
ST PETERSBURG FL 33707

Mailing Address

C/0 ACCOUNTING SOLUTIONS
980 PASADENA AVE S

ST PETERSBURG FL 33707

US . p.o vov e s

o ,

.
N

2. Pringipal Place of Business

-3. Mailing Address,
4 4 I 3

I ST

A

AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ] 4, FEi Number Applied For
o 59-2166922 Not Applicable
zp Country Zip Country 5. Certificate of Status Cesired (| $8'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registerad Agent .7. Name and Address of New Registered Agent
Name
BROWN, PATTI Strest Address (P.0. Box Number is Not Acceptable) -
C/0 ACCOUNTING SOLUTIONS
980 PASADENA AVE. _
ST PETERSBURG FL 33707 City FL Zip Code

\
[N

SIGNATURE
T

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

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

{NOTE: Registerad Agent signature reqired when rginstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to
Department of State

indicated on this report or supplemental report is true an
of the corporation of the receiver or fruslee empowered 10 ¢

changed, or on an attachment yith an address, with alhot
[ind Al I S
SIGNATURE' i %'Zvu\\w‘w\_\-w_ b _ﬂ[ﬁ%}

r like empowered.

L CURED

accurate and that my signature shall have the same legal &
ecute this report as reguired by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE wsh - [ Delete TITLE O change T Addilion | 5
NAME WILCOX, GENE NAME &
streeT aoress | 390 PINELLAS BAYWAY STREET ADDRESS g—;
cmy-s-z | THERRA VERDE FL 33715 CITY-§T-2IP Y
TILE D [ Dslete TITLE ] change [ Addition S
NAME PRICE, JAMES NAME
street a00RESS | 390 PINELLAS BAYWAY STREET ADDRESS
crv-st-z¢ | TIERRA VERDE FL 33715 CITY-ST-7IP -
TiLE PD O Delets TITLE O change [ Adcition
NAME CASSIDY, TOM. HAME
sTREET ADDRESS | 390 PINELLAS BAYWAY STREET ADDRESS
owv-st-2¢ | TIERRA VERDE FL 33715 CITY-ST-ZP
TILE . . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-7IP

_|_Tme R . [ Delete TITLE [ Change [ Addition
NAME o [ i e 2 _: RAME ey o S e e e
STREET ADDRESS STREETADDRESS | . 7
CITY-ST-2P + GITY-S7-7P
TIMLE [ Delete TITLE A O change [ Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP .
12. 1 hereby certify 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

act as if made under oath: that | am an officer ar director

A e TNTED NAME OF SIGNING GFFCER R DIRECTOR

A27-Bl7-
Lﬁ/?»'t— )p?\ 867-33.20

Date / Daytime Phane #



