2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85934 Apr 24F12]65:(])) 8:00 am

IN THE PINES DEVELOPMENT GORFORATION, INC. ecretary of State

04-24-2000 90132 040 ***150.00

Principal Place of Business Mailing Address
13 CEDAR POINT RD 13 CEDAR POINT RD
SEVERNA PARK MD 21145 SEVERNA PARK MD 211454505
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650132606 Applied For
Mot Applicable

Zip .- . Country Zip Country 5. Certificate of Status Desirad ] $8_75 Additional
' Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ’ '
ACCINELLI, ALICIA L. . . .
s Street Address (P.O. Box Number is Not Acceptaple) _
355 SMIAROPR- S OUTH-MiA i - AYE I(CS SouTd -ty - AUE

MAMIFLS3432- 33 |9 4

Gity M ’ ) Zip Code
L4 14 FL 3»/29G
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE L SEANNEET :
Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
Ve amribe v b 0 Dl \ ] . ot v g g
;8 This Corporalior is eliglble to satisty its intangible 1.7, FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reqUirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, .. | PTD . o ee s D pekete THILE [ Change [ Addition
wmMe - | ACCINELL, JAIME = -~ = 7 S NAME
streeT A0DRESS | 13 CEDAR POINT ROAD STREET ADDRESS
cmy-st-20 | SEVERNA PARK MD CITY-57-2IP
TMLE vsD [ pelete TILE [J Change [ Addition
NAME ACCINELL], PATRICIA NAME
streeT anoress | 13 CEDAR POINT ROAD STREET ADDRESS
CITY-ST-2IP SAVERNA PARK MD CITY-ST-ZIP
TITLE ; [] Detete “TILE . T “Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
mLE [ Delete TITLE [ change [ Addition
NAME NAME
+ STAEET ADDRESS STREET ADDRESS
CITy-81-21F CITY-51-ZiP
Tme 2 Delete TITLE ’ [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
" QITY-5T-7IP CITY-ST-2IP
el

; i% filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepory s trudand accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or directar
powerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

gligrlst . with &) other like empowered.
L 1Y) Yery. 00 Hok¥]73503
smyhr;wﬁ AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I~

SIGNATURE:

CR2ED34 (9/99)



