2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entiy Nama Mar 02, 2000 8:00 am
PINEAPPLE PRESS, INC. Secretaryr Of State
03-02-2000 90069 006 ***150.00
Principal Place of Business : Mailing Address
1227 TALLEVAST RQAD PO BOX 3893
SARASOTA FL 34243 SARASOTA FL 34230-38%9
us us .
5 : :
Sute, AL, #, etc. - .~ . ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat_é_ City & State 4. FEI Number Applied For
o ' i 59-2221080 Not Applicable
Zip R Cf)urjlry i Country 5. Certificate of Status Desired d $8'75 Additional
. - P Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CUSSEN’ DAVID MARTIN Street Address {P.O. Box Number is Not Acceptable)
1644 SEMINOLE DR.
SARASOTA FL 34239
e — L City o Zip Code
—g_ — FL
8. The above named entity suB?nits_ihw‘s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raguireéd when rainstating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financin
Tax ﬂli:ng'r‘equirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trusl'FSndag]oF:?rigbulion. " | f?t‘.'.gic:ohg?;sae
(See critgria on back) C ud Make Check Payatle to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P J Delete s [JChange {1 Addition
NAME CUSSEN, DAVID M NAME
STREET ADDRESS | 1644 SEMINOLE DR. STREET ADDRESS
GITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITLE VP ‘ ] Delete MLE [Jchange  [] Addition
NAME CUSSEN, JUNE G NAME
street anoRress | 1644 SEMINCLE DR. STREET ADDRESS
CITY-ST-ZiP SARASOTA FL Crmy-51-2IP
me [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z0 . - fyv o CITY-S1-2IP
mE o e e ' J Delete TILE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
e R N oA [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ! GITY-ST-21P
me 1 Delete e [ Crange [ Adation
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP - . CITY-5T-21P

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Floride Statutes. | further ceriify 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an agdress, with all%ike empowered.

SIGNATURE: /@m/m/% Tiegden - R-£-00 Py)-359- HEEY,

5 JATURE AND TTPED OR, IN‘I'? NAWE OF SiGl OFFICER OR DIRECTOR Dale Drayume Phone #
1AL j “uSS g
WA VT v



