' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  J59123 ecretary of State

1. Entity Name 04-18-2003 90121 029 ***150.00
PINE KEY OF MADEIRA, INC.

Principal Place of Business Mailing Address
6228-9TH AVENUE. NORTH 6228-9TH AVENUE. NORTH
ST. PETERSBURG FL 33110 §T. PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address H“N"m I[“”l'l”""““lml |I|" Illn I|||| |i||| m“ Iml ﬂ“
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2774201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-:esq :\i:i:;tional
T © ™ 8. Name and Address of Current Reglstered Agent~ = =~ o —} —mte sme e 7 - Name-and  Address of New.Registered Agent- — . o).
Name
AREND‘ BASIL J. Strest Address (P.O. Box Number is Not Acceptable)
6228 - 9TH AVENUE, NORTH
ST. PETERSBURG FL 33710
City ) FL Zip Code

B. 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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typad or printed nams of registered agen and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 _ o
9, FElecticn Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr'wgbulion. ? O fcisc;«glc:oh:?aisa °
Make Check Payable to Florida Department of State
10, » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PT O Delete TITLE [change [ Addition
NAME - AREND, BASIL J. NAME
sTreef apoRess | 6228-9TH AVENUE, N. STREET ADDRESS
orv-st-ze [ ST.PETERSBURG FL CITY-87-21P
TTLE s {1 Delete TILE [ change [ Addition
NAME AREND, EMMA J. NAME
sTReeT A0REss (6228 9TH AVE. N. STREET ADDRESS
CITY-S$T-2P 3'|‘ PETERSBURG FL CITY-§7-2IP
TITLE S e e s sl S = f THLET T | TR osTEomrE o e oo s m e =T Onangg T [ Addition
NAME AREND CHHlSTOPHER J NAME ,
STREET ADORESS |§228 9TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33710 CITY-5T-21P
TITLE [ telste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TITLE [ Dekete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-5T-2IP

12, | heraby certify that:the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgamate and that my signature shali have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or theMeCBVET O o o o-ys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachmaht with b bowered.

_ ) ' 727-3%1- T2kl
PR D DUIEERS S/ J. /Qﬁeﬂcl 4///6/:3 i

SIGNATURE AND ] Epﬁn PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Jowe J Daytime Phona #

SIGNATURE:

LUdvU

%

B

CR2E034 (10/02)



