2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N18912 FILED
1. Entiy Name | Jan 13, 2000 8:00 am
. PALM N PINE ASSOCIATION, INC. Secretary of State
| 01-13-2000 90001 005 ****g] 25
’ Principal Place of Business Mailing Address
1016 SUPERIOR ST ' 1016 SUPERIOR ST
LOT 108 LOT 108
FT MYERS FL 33916 ~ FT MYERS FL 33916-1439 )
us us _
P v RN W RRm
I
i Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . ' City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
2o Country Zip Country 5. Cerlificata of Status Desired O §£.gzl$:1:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. - N - PR _ _Name N e - = - e e == -
ROHR, MARY Street Adaress (P.C. Bax Number s Not Acceptabile)
1016 SUPERIOR STREET, LOT 108
FORT MYERS FL 33916 , :
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 printed name of registerad agent and title f applicable. (NOTE: Registeract Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payame to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE O Change [ Addition
NAME

10. OFFICERS AND DIRECTORS

TmE PD. [ Delete
NAME MCFARLANE, HAROLD

STREET ADDRESS 1016 SUPEH'OR STLOT 47 STREET ADDRESS
CITY-5T-2IP FORT MYEHS FL CITY-ST-2IP

TLE VD [ Delete TILE [ change [ Addition
NAME OLIVER, RALPH L ‘ NAME
STREETAGDRESS | 1016 SUPERIOR ST. #2 - STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-5T-2IP
me o [[TD~—-- e~ o o —mme e [ Delete qME -~ ~ s ———— - .. .-+~ [C}Change- . [ Addition..
NAME PEPPLER, VERDA NAME

STREET ADDRESS | 1016 SUPERIOR ST, LOT 63 STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL CITY-ST-2IP

TITE 1 Delete TITLE {Jchange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-5T-2P : CITY-ST-2IP

TIME ' . o Doekte . ome [ Change [ Addition
NAME - R RT3

STREET ADDRESS " STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

12. | hereby certify that the information supplied with this 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 supplemenital report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all other like empoweyed.
" ﬁf\‘f‘: o fl W_% _
SIGNATURE: 'ﬂ/bﬂ‘,ééﬂ.d}r. AR a- /- é dsoo

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



