2001 UNIFORM BUSINESS REPORY (UBR)

FILED

CR2E034 (10/00)

[ ]
DOCUMENT # K49097 May 01, 2001 8:00 am
A Secretary of State
PINE STREET APARTMENTS, INC.
05-01-2001 90083 018 ***150.00
3
S
Principal Place of Busingss Mailing Address
3438 ORLANDO DR 140 N ORLANDO AVE
SUITE 150 STE 150
ORLANDOC FL 32805 WINTER PARK FL 32805
us us
Suite, Apt. # etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3031351 Appiled Far
Nol Appicaine
Zip Countr Zi Countr i
' Y P y 5. Certificato of Slatus Desired I} $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
O'BRIEN, NEILL Il —
Street Address (P.O. Box Number is Not Acceniatie)
140 B. ORLANDO AVENUE
SUITE 150
WINTER PARK FL 32789
City Zin Code
8. The above named entity submits this slaiement for the purpose of changng its registered office or registered agent, or boti. in the Siale of Forida
SIGNATURE
Signzlure, typee of prirea aame of regisioee agont and tle F app.cabe (NOTE Regswered Agent s.gnaturs seguired when sinstaing] CATE
| i 1 FEE 5
9. This corporalion is eligivle to satisfy its intangible FILE NOW!! FEE |S_ $150.00 10. Flection Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Feés
{See crieria on back) O Malte Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN ¢
TITLE PSD O Detete TITLE ] Crange U AlEen
HAME O"BRIEN, NEILL lll HAME
sheet AbshEss | 140 B, ORLANDO AVENUE, #150 STREST ADDRESS
CIlY-53-2IP W'NTER PARK FL 32789 CiTy-8i- 4P
it [ Delete TITLE [ Charge
HAME SAME
STREE] ADDRESS STREET ADTRESS
GiTY-ST-2IP Cily-§1-212
TIIE [ Delete TiT [0 Charge [ Adn
WARE MAME
STREET ADDRLSS SISEE] ADURESS
CITY-5T-7iF CITY-ST-2IF
TITLE 3 pelee TILE [ Change [ Adenie
MAME MAkIE
STALLT ADOAESS SIREET ADDRESS
CIT¥-8T-2P CITY-3T-ZiF
TITLE [ pelew TITLE [J Change  [] Aaditia®
MANE NAME
STREET ADDRESS STREET 40DRESS
CIv-81-4F GITv-ST-2P
TiTLk [ Delee ThLe O Change [ Acditins
MAKE NAME
STREET ADORESS SiRekT ADDRESS
Ciry S1-ZIP CITY-5T-2IP :
i !
i

13. | noreby certify that the informanicf) s polied with this fiting does not quality for the exemplion stated in Section 118.07(3)(i}, Florica Statutes, | further cartify thal tha infor

indicated on this report or %unp

of the corporation or the receive

changed, or on an attachrment Wy
j

ustee empowered tq cxecute this report
dh address. with a}l ofner I|L<e

prowsere
/{/ / ? Z/IL/L&H

it Y i

SIGNATURE:

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath;
dyequwed by Chapter 807, Florida Statutesy and thatfny name appears in Block 11 or Baoc

that I am an officcr ¢

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0478340



