FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATURE: SAMES AL 1555 Bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O] Date

& Lppemon 43002 39/ L7764

c
2002 UNIFORM BUSINESS REPORT {(UBR) 2002 8:00 3
May 23, :00 am
o
DOCUMENT #  J27112 Secretary of State
1. Entity Name 2
-23- *¥%150.00
PINEDA INN, INC. 05-23-2002 90055 019 1
Principal Place of Business Mailing Address
6533 S US HWY 1 6533 § US HWY 1 Tt
ROCKLEDGE FL 32355 ROCKLEDGE FL 32955 -
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-2717286 Not Applicable
Zip Country ap Country 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
- — T—— el o -—-.,\_\F R Name _ — 7 ]
HAMARA, JAMES J Street Address (P.O. Box Number is Not Acceptable) )
11 BARBARA COURT
SATELLITE BEACH FL
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Eleci an F o
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. T rig:lﬁzrzag] frilng;un:: neing fij'gqohg‘:ife
(See criteria on back) , ] Make Check Payable to Department of State '
W1, OFFICERS AND DIRECTCRS I 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“Tmie PD T Delete TITLE [OcChange [ Addition S
NAME BOWMAN, JAMES NAME L
ATREET ADDRESS | 4263 NORTH HARBOR CITY BLVD. STREET ADDRESS :‘é
CITY-ST-ZIP MELBOURNE FL 32935 CITY-§¥-ZIP o
it VD O Delete TILE O Ghange [ Addition | &5
NAvE BOX, DEBORAH AV
STREET A0DRESS | {73 EAST EXETER STREET STREET ADDRESS
oTv-ST-2¢ | SATELLITE BEACH FL 32937 oY-s1-2P
AME e DTS- - O Deiete TMLE O Change 3 Addition
NANE MILES, KENNETH ' NAME - - e
STREET ADDRESS | 1965 BARKLEY AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-7IP
TITLE TD ’ [3 Delete TTLE [ Crange [ Addition
NAME HAMARA, JAMES J - NAME
STREETADDRESS | 378 MARION ST STREET ADDRESS
cm-s-20 | INDIAN HARBOR BEACH FL 32937 CiTY-ST-2IP
TLE D - [T Delete e O change [ Additicn
NAME SALAMIS, TERRY NAME
STREET ADDRESS | 4854 VERONA CIRCLE STREET ADDRESS
CiTY-ST-2I MELBOURNE FL 32940 CiTY-8T-2IP
TITLE 7 celete TITLE [JChange  [] Adition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

a



