il

CR2E037 (9/99)

£Z000 UNIFORM BUSINESS HEFURT (UBH)
1. Entity Nama
v Aug 30, 2000 8:00 am
PINE ISLAND PLAYERS, INC. Secretary of State
0R-30-2000 90006 015 ****g] 25
Principal Place of Business Mailing Address
15664 BROMELIAD 15664 BROMELIAD
BOKEELIA FL 33922 - BOKEELIA FL 33922-1819
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number Applied For
59-2266863 Not Agplicable
Zi Zi iti
P Country e Country 5, Certificate of Status Desired il $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
&
'
an oaapy T - - Street Addréss (P.O. Box Number is Not Acceptable} ™ ~ T -
HAGAN, MARY ‘ . pravte)
15664 BROMELIAD
P. 0. BOX 596 = 7P C
BOKEELIA FL 33922 hé FL | P
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida.
‘
- , -
SIGNATURE L)
Slgnature. typad or printad name of ragistered agent and title if applicakle. {NOTE. Registered Agsnt signature required when reinstating) IR S, DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10°
TILE P . O pelete TILE %R Change [ Acdiien
NAME THOMPSON, ROBERT J NAME ﬂo mpsen /B obedy T
STREET ADDRESS | 5560 AVE D STE 6 sTheeraDoRess | 24143 o R ST
env-s1-2¢ | BOKEEUIA FL CITY-ST-2IP ST Tamel'Hy ﬁ/ 339{6
TITLE TO O Delete TILE ' [ Change [ Addition
e SHANKS, BOBBIE e
STREET ADDRESS | 570 TANATI DRIVE STREET ADDRESS
CITY-ST-2P BOKEELIA FL e CITY-ST-2IP ‘
e SD - Dﬁmg TITLE elizadbeFh Dpod m:hange [ Addition
NAME CAMPBELL, RUTH ' NAME 5)
- STREETADDAESS | 333° SANTA- BARBARA-BOULEVARD - - - ]| smeeTsooness | g .G Sy gmmoL £ e7 - -
crvs2» | CAPE CORAL FL oo | T Gty Fr 3395¢
TILE VPD [ petete TITLE O change [ Addition
NAME COCK, JOHNNYE NAME
STREET ADDRESS | 6350 CEDELIA RD STHEET ADDRESS
CITY-ST-2IP BOKEELIA FL CITY-S7-ZIP
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS v o STREET ADCRESS
CITY-ST-2IP S CITY-ST-ZIP
THLE y o O pelete TITLE [JChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 offiger or director
of the corporation or the receiver grifustee empowergd TG 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 attachm n address, wler like empowered.
A "i'ﬁ"w B0 ?‘ —
SIGNATURE: et GO R KAt T T hip rpf 5o’ Y255 Gt
. SIGNATURE ANDTVYED OR PRINTED un}fs OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




