2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H69758

1. Entity Name

PINEWOOD APARTMENTS, INC.

Principal Place of Business

% CHARLES A. TAYLOR
2001 CRICKET LANE
VALRICO FL 33554

Maiting Address

% CHARLES A. TAYLOR
2001 CRICKET LANE
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90022 024 ***550.00

VRS

IR

DO NOT WRITE IN THIS SPACE

I

TR

~=_City & State o City & State 4. FEl Number Applied For
T . B ) SO 59:__2,5807934 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TAYLOR, CHARLES A. .
Street Address (P.O. Box Number is Not Agceptable)
2001 CRICKET LANE
VALRICO ¥L 33594
“ 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 Fiorida.

.

Qo0 )
SIGNATURE ] ¥
Signature, typed ol printed nama of reis¥ered agent and title if applicabla. (NOTE: Registered Agent sigrature requirad whan raingtating) [ DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Eleciion Campaign Financin
Tax flng requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '% £°Cion Campain Fnancing 35.00 May 5o

O

{See critetia on back)

Make Check Payable to Department of State .

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TILE ‘ [ change [ Addition %
NAME TAYLOR, CHARLES A. NAME Eg'
STREET ADDRESS | 2001 CRICKET LANE STREET ADDRESS i
CiTY-§T-21P VALRICO FL CITY-ST-21P L
— 89

TITLE [ Deiste TITLE Jchange  [J Addition | O
NAME NAME

. STREET ADDRESS - ) n STREET ADDRESS
emv-st-ze | [ I B e e -
TITLE ] Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2IP
e 7 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2IP
TITLE O perete TITLE [CJcChange  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2P

13, [ hereby certify that the information supplied with this filing does not gualify 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 fegal effgct as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other tike empowered.

JA

changexdi_,_qr‘gpl?n‘ attachme
-, oo H Vid
SIGNATURE: ol
SIGNATURE AND TYPED ORTH

12 6&] §8&Y

INTED NAME CF BIGNING OFFICER OR DIRECTOR

NUES:Da :TE_yLoR G‘TJOV[OO

Data Dayuma Phone ¥




