2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # G54965 Apr 02,2001 8:00 am
1 Entiy Nao ecretary of State |
PINE VILLAGE, INC. 04-02-2001 20308 038 ***150.00
Principal Place of Business Mailing Address
% FRANK L. GRIMES % FRANK L GRIMES U v -
11089 HEATHWOOD 11088 HEATHWOOD / v
SPRING HILL FL 34608 SPRING HILL FL 34608
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT.WF!ITE IN THIS SPACE
City & State City & State 4, FEI Number 36.3246890 Applied Far
| |Not Applicable
Zi Count Zi Count ) . iti
P ountry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, FRANK L. —
S e e e s e e 2o 2 DUREL Adidress {P.O, Box Number is Not Acceptable)t " - T ~
- 11039-HEATHWOOP AVE— — - o e el it 2| 3 U EEL AN m‘(,ﬁ-,.—}._m—-.g.—-w?.-ﬁ) N U RS
SPRING HILL FL 34608
City FL Zip 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 Flerica.
SKGNATURE
Signaturs, typed or printed name of registared agent and tite if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
) o - . m
9. $h\sff|:9rporat\c?n is e!lglblg tc; satlsfyéts Intangible o Fl:.ﬂEA;\lO‘g'oo FFEE |Sm$1 50.:?00 0 10. Election Campaign Financing $5.00 may Bo
ax filing r_equlrement and elects to do se. After 1, 1 Fee will be $550. Trust Fund Cortribution. 0 Added 10 Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND D{RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD O Detete TLE OJ Change {7 Acdition | &
HAME GRIMES, DAVID NAME e
STREET ADDRESS | 140 NORTH LAGRANGE RD STREET ADDAESS 3
CITY-8T-2P LAGANGE, ILL 00000 CITy-87-2P a
o
TITLE 8 [ Delete TITLE [ change [ Addition %
NAME GRIMES, FRANK L HAME
STREET ARDRESS | 11039 HEATHWOOD STREET ADDRESS
CITY-ST-2IP SPRINGHILLD FL CITY-ST-2IP
Tme O pelete me O cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-21P
me T N " O Delete L : - Cl-Change — [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP .
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE 1 ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-S5T-2IP
13. 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 infarmation
indicated on this report or supplemepial report is irue 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 prtrustee empowered toexecyf this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 42 if
changed, of on an attachpae i i powered.
SIGNATURE: / /, A’r)oL SSIE3AT
G QFFICER OR DIRECTOR I / Dma/ v Daytime Phona # '

— e



