2000 UNIFORM BUSINESS REPORT (UBR)

wnnnl

DOCUMENT # J49276

1. Entity Name

PINEBROOK MANOR, INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90032 043 ***150.00

Principal Place of Business

29656 US 19 NO 29656 US 19 NO

STE 100 STE 100

CLEARWATER FL 33761 CLEARWATER FL 337611534
Us Us

Mailing Address

2. Principal Place of Business

3. Mailing Address

AR AR

N

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applisd For
. 59-2749685 Not Applicable
2] t Zi ount i
P Country P Gountry 5. Certficato of Status Desred ~ []  $8+19 Additional
Fee Required
©T ™= ” §>Name’'and Address of Current Registefed Agent’”™~ — ™~ I 7.”Name and Address of New Registered Agent
‘ Name

MINIERI, CARL N.
29656 US HWY 19N
SUITE 100
CLEARWATER FL 23761

Micllpel L. CedTiLE
o T "°,2_?FaﬁoETHdSuTre 0o

FL [~ %57/

SOGLE
“C lEnaWATER

8. The above named eptity submits this states

SIGNATURE

nt forghe purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

3-72-2002

ignatre, typed ar printed W rb#lered agent and tide if appikable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi
After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE VFD " O ostets TILE C H AIRMA M ﬂChange [ Addition | §
NAME MINIERI, CARL MAME - %
STREET ADDRESS | 20656 US 19 NO, STE 100 STREET ADDRESS o
LT -5Y- 1P CLEARWATER FL 33781 GITY-ST-21P u
TMLE FD ﬂnelete TILE [l Change  [] Addtion 5
NAME MINIERI, CARL N NAME
STREET ADDRESS | 28656 US 19 NO, STE 100 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 CITY-ST-2IP '
TLE 7 Delete TITE FRESIDENT ) Charge ﬂmmm
NAME HAME H[C‘HﬂEI— L; G EN ] LE
STREET ADDRESS sTREET ADDRESS | G4, S j Ndm Suille (60
CITY-ST-2IP CITY-ST-2IP CIERRW PTFE i 5376 / )
e [ Delete TIME SECR Em /T ESURER. [ Change ﬁgﬂdnim
NAME NAME , LL\ P
STREET AGDRESS STREETADORESS. | 94 &, () l‘? A éng SOITE (60
CITY- ST-2IF CITY-5T-7P Y [ AR ATE R \"FL 3’_576 /
TITLE 3 Delete TITLE []Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2Ip
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-ZF CRY-ST-TIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver orir
changed, or on an attachment an addrg

SIGNATURE:

stee empowered 10 dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Lo

- CilAiat A _ijé/ ?’0

[r 2%

Dayume Phona #

_




