2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J93150

COUNTRY PINE NEWTIQUES OF FLORIDA, INC.

Principal Place of Business

130 5TH AVE. WEST
512 E WASHINGTON STREET
MT. DORA FL 32757

us

Mailing Address

130 5TH AVE. WEST

512 E WASHINGTON STREET
MT. DORA FL 32757

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90202 023 ***150.00

IASVVRERETRARER i

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59-2847528 Not Applicable
~j—TZi - bkl had it e Pt D e R i IS i s
L - Country Zip - Counlrymem ~5." Certificafs of Statlis Désired ™ I:["“‘?Eg ggq::?edc"uonw -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTER! DEl G Street Address (P.O. Box Number is Not Acceptable)
308 E 5TH AVE
MT. DORA FL 32757
City FL Zip Code
8. The above named entjfy submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ¥
SignatureNyped ¢r printed narfla of registered agent and titls if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing refuirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fe)és
(See crilerig on back) 0O Make Check Payable to Department of State

of the corporation or the receiver or trustee empowared to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen, an address, with all other like empowered.
SIGNATURE: ' = REQUIRED 51 ’D’L/ L35 l’aaﬁ
Dat Daytime Phﬂne L]

SIGNNTURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE [ Ghange [ Addition

NAME CAMPBELL, JOSEPH C. NAME

STREETADDRESS | 130 5TH AVE. WEST STREET ADDRESS

orv-si-ze | MY, DORAFL. e oS L : -

TINLE v . 1 Delete TILE [ Change ] Addition

N THOMSON, PAM e

STREET ADDRESS 13{] 5TH AVE. w STREET ADDRESS

CITY-ST-2IP MT. DORA FL CITY-57-2IP

TILE O patete TITLE [J change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Dslete TITLE [ change [ Addition

NAME NAME

STHREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-5T-2IP

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREETADORESS | =™ STREET ADDRESS

CITY-5T-2P - A CITY-87-2IP

TILE [ petete TILE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP . CITY-8T-2IP B . B —

-~ —13.-|-herel that the.d plied with' thsfﬁmg‘dumcrﬁ‘ﬂﬁmy-for the ¢ exemp‘uon stated in Section 119 07$3)(|) Florida Stalutes | further certify that the information

indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director

CR2E034 (9/01)



