2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L27736

1. Entiy Name

PINDA PROPERTIES, INC. - ° o Secretary of State

03-27-2001 90034 037 ***150.00

Principal Place of Business

15231 GULF BOULEVARD
MADEIRA BEACH FL 33708

Mailing Address

15231 GULF BOULEVARD
MADEIRA BEACH FL 33708

2, Principal Place of Business 3. Mailing Address

NI

(U

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-2976877 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional

. Fee Required

~§” Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e G\on.m Dofao

?502!;{ ?E‘UT:UBLLVD Streizt %dcjare; (F"O Box &mber is Not Acce, table)

MADEIRA BEACH FL 33708 - .

__Madewgr Reacl
™ N\ AR &eofc,\ﬁ

FL Zip Code (
3310
urpose of changing its registered office or registered agent, or both In the State of Flonda

-

8. The above named entity submits this statemty

SIGNATU | (QAIN SV
. typ€a or printed name of registered agelt and title if applicable. (NOTE: Asgisterad Agent signature required when reinstating) DATE
) o e , "
B ot earament s secm ot | aarMAY 12001 Faawil bosssbog | '® EecienCamsonFumncng | $5.00 oy e
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . XDele TITLE [ change [ Addition
NAME DOIRON, PAUL NAME

sTReET aoDRess | 19231 GULF BOULEVARD &) STREET ADDRESS

omv-st-2r | MADEIRA BEACH FL LA&CJCA'St CATY-ST-ZIP

TITLE ST 71 Delete TITLE _9 6‘5 \M V r 5 ﬂ Change [ Addition
NAVE DOIRON, GLORIA NAME A

steeeT a0oress | 15231 GULF BOULEVARD sreect soness | (3 LD RN ' DD 1 Rb '\\

CITY-ST-2IP MADEIRA BEACH FL ciry-§1-21IP
HTE B CJ pelete =~ TME" ~="=—f"]-Change- [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-§T-7IP

TITLE [ oelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

TITLE (] Detete TILE [ change [ Addition
NAME NAME

STREST ALDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-§T-2F

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 pa—a

=3

changed, or on an attachment with an address, with owered
- ONEAL
SIGNATURE: Qo
R

Sl

D TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR

[

Daytime Phohe #

Mar 27, 2001 8:00 am

CR2E034 (10/00)



