2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J27112 FILED
1. Entity Name May 16, 2000 8:00 am
PINEDA INN, INC. Secretary of State
05-16-2000 90062 021 ***150.00
Principal Place of Business Mailing Address
6533 S US HWY 1 6533 S US HwY 1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-5750
us Us
T SEES AL RERARARMRR A
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FE) Number Applied For
, 592717286 Not Applicable
Zip Country Zp Country 5. Certificate of Statlus Desired O ?eaa-gg‘:\iicgtionw

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. 1V g mes X HAmARA |

915 OSPREY DRIVE

WICKLUND' MARY M Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32940 /1 pL) ﬁ'ﬂ @ A V74 ﬂ C.ou RT

Cilyg’ﬂ.ffEL[ .rg égﬂ-C#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 Florida.
j

Tpmiex SECRETRRY Y-As5=00

SIGNATURE (A P 7tee—

iurs, typad or printad nayagistered agﬂﬂ and ttle if applicable. {NOTE: Registered Agent signaiure requirad when reinstating}
y

9. This otﬁ(ation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti N

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- $rE:tnESn%agopnat‘r?;ufi:: e O fgjﬁ%h’iﬂzsﬂf

(See criteria on back) O Make Check Payable to Department of State '
11. em-m~+ . ., . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO, " I, 0 Deete TiTLE +D Whenge ] Addilion | &
NAME WICKLUND, MARY' M - NAME Bowman THMES > 2
sTreet aporess | 915 QSPREY DR STREET ADDRESS | £ =7 o3 A HArRBoR O FT o BLY ]
ov-sizp | MELBOURNE FL32040 . s | mEL HoVRWE FH 32935 o
me v O elete TITLE Ol change  (WEadition | O

, VD
NAME BOWMAN, JAMES NAME Gox
sTReeT ADoRESS | 4263 N. HARBOR CITY BLVD

orv-st-ze | MELBOURNE FL 32935

sweerioniess (73 £, EXETEL s7.
ovsize | SR TELLITE EERCA ?.Z. 3 273‘7_

bEBRAH

NAME Mt LES. KERNETE _—

STREET ADDRESS ey fVE T T L
CiTY-§1-2P ﬁ&é‘f Pt ﬁ;ﬁ%’ FL, 24 ?3%

O Change T Addition

TITLE sD S Vﬁagplete \ TITLE 5‘7’ D ) Change A Addition

[ Change  [] Acdition

NAME .-|-NICLAS,.LINNEA . _ _. . -

sTreT aooRess | 920 BEAVERDALE LANE

ciry-S1-2IP ROCKLEDGE Fi. 32955

e D J Delete TITLE

NAME HAMARA, JAMES J NAME

st ApDRess | 378 MARION ST STREET ADORESS
arv-st-ze | iNDIAN.-HARBOR BEACH FL 32937 CITY-ST-21P
TNLE D T O pelete TITLE

HAME SALAMIS, TERRY NAME

STREET ADDRESS 4854 VERONA' CIRCLE STREET ADDRESS
UITY-51-21P ‘MELBDURNE FL 32940 LY - $T-T1F
TIMLE O palete TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

[0 Change  [J Additicn

13. 1 heréﬁ;certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 director
of the corporation o the receiver or trustee empowered to execute this repart 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 address, with 3]

SIGNATURE:

gther like empgwered.

gy Shres S, ppmnen 45200

Care Daytime Phone #
2y )
e



