2000 UNIFORM BUSINESS REPORT (UBR)

-DOGUMENT # NO8971 FILED
1. Entity Name Mal‘ 01, 2000 8:00 am
PINEWOOD MOBILE ASSCCIATION, INC. Secretary of State
03-01-2000 90002 002 ****g] 25
Principal Place of Business Mailing Address
1044t GANDY BLVD. 10441 GANDY BLVD.
ST PETERSBURG FL 33716 ST PETERSBURG FL 33702-2307
us us
M e AR AR EL
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
59-2669973 Not Applicable
Zp Country ap Country 5. Certiicale of Status Desired [ gg':glﬁﬂ“““a‘
— ‘6. Name and Address'of Current Reglstered Agent’ - ~- - -""T”Name and Address of New Reglstered Agent  ~—~- "=~ ~—
NAME e
TaneT KeESE
WILSON, ROBERT N Street Address (P.O. Box Number is Not Acceptable)

10801 POPLAR ST. NE

ST. PETERSBURG FL 33716 logdt WALNUT ST.N.E,

Clty

Zip Code .

ST PeTersnure FL |73 %7/6

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 Fiorida.

SIGNATURE 371){57;255515 W 2_//5"%’ e

Shgnatue, yped ol printed name of registered agen and tle if applicable. U {NOTE: Reglstared Agant s'\gm\u(e requited when ra\qs\a&mg) DATE

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, U Addedto Fees Depariment of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 10
TILE D 2 delete TITLE [ Change [ Addition
NAME WILSON, SUE ANN NAE
STREET ADORESS | 0901 POPLAR ST. NE. STREET ADDRESS
onv-si2¢ | ST PETERSBURG FL 33716 ' nv51-2p
TITLE P. ) [T Delete TITLE [ Change  [J Addition
NAME SCHUTZ, ROBERT : NAME
STREET ADDRESS | 10764 POPLAR ST. NE. STREET ADDRESS
orv-s-2 | ST. PETERSBURG FL 33716 oi-st-2°
TIME D ' X velete me D [J Change [ Adattion

NAME DEARS, MYRA
STREET ADDRESS | 10715 POPLAR ST. NE
CTY-ST-2IP ST. PETERSBURG FL 33715

ME HARLES SANDERS
:TAREEIADDRESS C].og’if ﬁa/l_ﬁfd STNE

ov-stze | T PeTERSBuLe. F/l. 3374

TITLE D O Delete TITLE [ change [ Addition
wue T MAGNUSON, GLENN NAME

STREET ADDRESS | 10795 WALNUT ST. NE STREET ADDRESS

CiTy-§T-2IP ST. PETERSBURG FL 33716 Ciny-51-2IP

TLE VP O Delete TITLE [ change [ Additlon
NAME THOMAS, FRANK NAME

STREET ADDRESS | 10506 WALNUT ST. NE STREET ADDRESS

omv-s1-2¢ | ST. PETERSBURG FL 33716 amv-st-2¢

TITLE s [ Delete TITLE s K change [ Addition
NAME RICHARDS, MARGARET NAME Foanne_ M. QBERST

STREET ADDAESS | 10830 WALNUT ST. NE seioveess | f 0Q0F FPoPLAR ST.NE
crv-si-2f | ST. PETERSBURG FL 33716 ansiw | ST PerelSBURE. Fl. 332/¢

12, l-hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trgjtee empowered to ;ﬁle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dghress, with gltttherfike empowered.

SIGNATURE: __/&iectibSicgif="REQUIRED afis[o0  Jar-570-FF74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

CR2E037 (9/99)



