e R I
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT May 10, 2002 8:00 am
Do 1 ¥ 700974 Secretary of State

PINE ISLAND PLAYERS, INC. 05-10-2002 90032 006 ****61.25

Principal Place of Business Mailing Address

15664 BROMELIAD 15664 BROMELIAD

BOKEELIA FL 33922 BOKEELIA FL 33922

T o= | [ NAMWAWII -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2266863 Not Applicatle

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAGAN, MARY Street Address (P.0. Box Number is Not Acceptable)
n
15664 BROMELIAD
P. Q. BOX 596 . ~
BOKEELIA FL 33922 City FL | 2P Code

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

i3 .

UGNATURE @(M : 4 /i? O /0 ; —~
! M@Q_@ﬁrﬂgﬁ name of regis#red agent é‘n(ymle i ap;yabla. (NOTE: Registerad Agent signalur_a req&.lired when reinstating) ! / DA‘(E/

~ '
n PR -—*-*-FIEE-N_'"‘"-‘ e et s e oo o o] =8, . Elegtion.Gampaign. Financing $5.00.May.Be Make Check Payable to HR
OW' FEE IS SGI.ZS T b MU May B8 s o S i T e e e i e
Trust Fund Contribution. i ‘Added 1o Fo6s De‘*‘ﬁ-‘:‘pa Hent 6T Slata — -~ S
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Detete TLE Ol chenge [ Addiion | S
NAME SHANKS, BOBBIE NAME 3
STREET ADDRESS | 5970 TANATI DRIVE STREET ADDRESS g
CITY-ST-2IP BOKEELIA FL _ CITY-ST-2IP §
TMLE PD O celete TIMLE [ Change [ Addition | &5
NAME HARGAN, MARY NAME
STReeT ADDRESS | 1568684 BROMELIED DR STREET ADDRESS
CITY-ST-2IP BOKEELIA FL 33922 CITY-ST-21P
TITLE VPD O Detete TITLE O change [ Addition
NAME HAGAN, CHARLES NAME
STREET ADDRESS | 15664 BROMELIED DR STREET ADDRESS
orr-s-7¢ | BOKEELIA FL 33822 oin-s7-2p
TITLE [ Dslate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
 NAME HAME

STREET ADDRESS e -~ . | sweaoRess | ____ .
CITY-57-21P CITY-ST-2IP e
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees 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 direclor
of the corporation or the recgfGhr 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 attachi€pt’ with an address, wipk all ather like empowered.

SIGNATURE: X )/ S£54% A@ASIRL) Ak ' Lo

Daytime Phone #




