O N
DOGUMENT#  HB9758 - May 20, 2002 8:00 am
1. Entity Name Secretal ’ Of State
PINEWOOD APARTMENTS, INC. 05-20-2002 90036 001 ***150.00
Principal Place of Business Mailing Address
% CHARLES A. TAYLOR % CHARLES A. TAYLOR YL Y < a U
2001 CRICKET LANE - 2001 GRICKET LANE _

2, Principal Place of Busingss 3. Mailing Address
17602 o/{j Oal luay| 17662 o ld oak ay
Suite, Apl. #, etc. /7 Suite, Apt. #, etc. /7 DO NOT WRITE IN THIS SPACE
City & State | City & State, ' 4. FEI Number Applied For }
1 | a ) = ] | Laa ¥ { 56-2680793 Not Applicable i
Zip Country Zin Country . . $8 75 Additional
— 5. Certificate of Status Desired O . :
32547 USA 33547 WS A Feo Reguired |
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
— T = = ==
Name |
TAYLOR’ CHARLES A. Streat Address (P.0. Box Number is Not Acceptable)
SOHERICKEFENE  [7lor o ) dak Loy 3
VALRIGO-FL-335%4 :
Livva w=( 3359 |
t City Zip Code
FL
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE el
Signatura, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. A . . Iy N . u
9. :Frhls?crgrporat\c‘)n is ehglblg tt‘; salllsfy its Intangible A FILE NOWH I::EE lSl$150,00 10. Election Campaign Financing $5.00 may Be
ax ffing requirement and elecls to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP O Delete TITLE - )xg’cnange [ Addition | &
NAME TAYLOR, CHARLES A. NAME &
simeeT A0DvEss FOOOHCRICKETTANE 17 60% O ! Cl Lt el q}’ STREET ADDRESS - T §
orv-stap | MALRIGO-FL33804— | e B 33547y | stz e g.:“-l
TITLE Y [ Delete TITLE [ change  [] Addition | G
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

| THTLE: B P IE Ee Ly - == r__;—,;_'-ﬁl:l;[)elelg:'- o WTITLE. . == = o e ——— _D Chan_gev____l"_‘I:Ad:d_ition:, —

NAME NAME . ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dejate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

C'TY-81-2IP CITY-8T-2IP -

TILE [ pelete TITLE O thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-&T-2IP

changed, or on an attachment wjdT 2n address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Se
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 oalh; that 1 am an officer or cirector
of the corparation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OLPREM e

ction 119.07(3)(i}, Florida Statutes. | furiher certify that the information

SIGNATURE AND TYPED OR PRINDED NAME OF SIGNING'bF#ICEH OR DIRECTOR

flasfor s (eq et

ﬂate Daytime Phone




