2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L.27736

1. Entity Name

PINDA PROPERTIES, INC.

Principat Place of Business

15231 GULF BOULEVARD
MADEIRA BEACH FL 33708

Mailing Address

15231 GULF BOULEVARD
MADEIRA BEACH FL 337051514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90056 041 ***150.00

914010

TR RN

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number : T |Ap}'p'iied Fur
59-2976877 1 e
Zp . Country Zip Country 5. Certificate of Status Desired O $ * Additional
’ aquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agen'!’\-d B
- - T e - R o — e T ——— T Tt ~Name™ — -~ e e T
DOIRON, PAUL Street Address (P.O. Box Number is Not Acceptable) i
15231 GULF BLVD. '
MADEIRA BEACH FL 33708
City FL | Zip Code

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 Florida.

SIGNATURE

Signature, typed or printad narme of ragistered agent and ttle if applicable.

DATE

(NOTE. negisterewmﬁbq “when remstatng)

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

. FILENCWI! FE
After MAY 1, 2000 Fee

IS $150.00
ilt be $550,

10. Election Campaign Financing
Trust Func Contribution.

$5.00 s -
Added to Fees

(See criteria on back) O Make Check Payable to Dep State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TILE ' [l cChange [
NANE DOIRON, PAUL NAME
staeeT ADDAESS | 15231 GULF BOULEVARD STREET ADDRESS
CITY-ST-7IP MADEIRA BEACH FL CITY-ST-7IP
TITLE ST O Delsts TITLE Ol change (O °..
NAME DOIRON, GLORIA NAME
STREET ADDRESS | 5231 GULF BOULEVARD STREET ADDRESS
CITY-5T-2IF MADEIRA BEACH FL . CITY-§T-7P
ME e < [LCD . HEfDelete_ e e . e OfShenge 2
NAME THODE, H. PATRICK NAME o
STREET ADDRESS | 15231 GULF BOULEVARD STREET ADDRESS
CITY-5T-21P MADEIRA BEACH FL CITY-ST-2IP
TILE (3 Delete TTLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2P
TILE [T Defete TIME Ochange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-7P
TITLE [ Delete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that g
of the corporallon or the receiver or trustee empowered (o execulemd

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that :=z * ©
signature shall have the same legal effect as if made under oath; that | am an oiiicer or - '
aired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock =

1]1t/ 00 72'7 79149

SI GNATU R E : Sl:?aTi:\R:ZN}T:{#" R PRINEZS NAME OF 6eﬁuNG QFFICER OR I;II;E:TDR i p / a& D

D o

Daytime Phona #




