1"

- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 198053

1. Entty Name
PINE BAR GROVE,. INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90062 031 ***150.00

Principal Place of Business
5104 18TH AVE E

Mailing Address
5104 18TH AVE E

NIXCN, JAMES M., II
4905 MANATEE AVE W,
BRADENTON, FL 34209

BRADENTCN, FL 34208 BRADENTCN, FL 34208
2. Principa Place of Business 3. Mailing Address
P. 0. BOX 3258
Suite, Apt. #, stc. Suite, ApL #, etc. 0O NOT WRITE IN THIS SPACE
C/0 E.C.MARSHALL
City & State City & State 4. FEI Numbar Applied For
SARASOTA, FL 55-2641453 Nat Applicable
Zip Country Zip Country $8.75 Acditional
3142136 5. Cartificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

E.C. MARSHALL
Street Address (P.C. Box Number is Not Acceptable)

200 SOUTH ORANGE AVE.

City

SARASOTA FI— I Zip Code 34236

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered 03

or registered agent, or both, n the State of Florida.

E. C. Marshall 4/28/00

Signature, typed or ;iﬁntau njm of ragistarad agant and filla K applicabls

(NOTE: Reg'sterad Agant kignature required when rdnsltaling) DATE

9. This corporation is eligble to satisty its Intangible
Tax filing requirement and etects 10 do 50,
{See critaria on back)

O

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D DDelaia TITLE DP mChanga (Jaadivon g‘_
NAME HALL, MARY LCUISE NAME HALL, MARY LOUISE =2
STREETADORES] 5104 1BTH AVE. E. [STREET ADDRESS =
cov-st-zf | GRADETNON, FL CITY - 5T-ZP O
TITLE D [oetete nTLE DST )change  [Jacaition %
NAME HALL, ROGER W. NAME HALL, ROGER W.

sTREET ADDRESS] 5101 18TH AVE. E. [STREET ADDRESS

CITY- 5T- ZIP BRADENTON, FL CITY- §T-ZIP .

TiTLE Ooelete TME Cehange  [Jacdition
NAME NAME

STREET ADDRESS| ISTREET ADDRESS

GITY - §T- 2P CITY- 5T- 2P

TITLE [Oostete TIMLE |:|(:hanga [Daddition

NAME NAME

STREET ADDRESS) STREET ADDRESS

cTY- ST-2IP CITY - §T- 2P

TITLE [Opetete TTLE Dt:hanga [padition
NAME NAME

STREET ADDRESS) ISTREET ADDRESS

aTy-sT-2P cry-sT- 2P

e Ooetete TITLE Oerenge [ Jacditon

NAME NAME

STREET ADDRESS| TREET ADDRESS

QITY - ST-2IP F:rrv- sT-2IP

13. | hereby certify that the infamation supplied with this filing

empowerad 10 exacute this repg.esTEgied by Chapter

empowered,

or supplemental report 1s trua and accurate and that my sigalua shall have tha same legal effedt as if made under oal

does not qualify for the exemption stated in Section 119.07(3&5!), Florida Sialutes. | further certify that the information indicaled on this report
; that | am an officer or diractor of the corporation or tha receiver or rustee
7. Florida Statutas; and that my name appears in Block 11 or Block 12 if changed. or on an attachment with an ackirass, with ali ather like

4/28/00
Date

Daytime Phone #




