FILE NOW: FILING FEE IS $61.25 FILED

nggopsgll‘:lgN FLORIDA DEPARTMENT OF STATE P Jun 1 7, 1 999 8 : OO am é -
Al Katherine Harris
ANNUAL REPORT . - Secretary of State -
1999 DIVISION OF CORPORATIONS 06-17-1999 90008 040 ****61 25
DOCUMENT # N21874
1. Corporation Name
UU IN THE PINES, INC. e oo e e
' T ol e B S
Principal Place of Business Mailing Address
7029 CEDAR LANE 7029 CEDAR LANE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801 4 ‘ 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
21 26| 08/04/1987 =
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For —..
|22] 27] 592845713 Not Appiicable
City & State City & State ) . $8.75 additional
*;[ 2_B| §. Certifcate of Status Desired ~ [J Fee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be
[24] [25] |20 {30! Trust Fund Contribution - Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent —
81{ Name
GAGAN, SUZANNE G 82| Strest Address (P.0. Box Number is Not Acceptable)
7029 CEDAR LANE -
BROOKSVILLE FL 34601
84! City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Regtsterad Agent signature required when reinsiating) DATE S I
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !
TME DM 0 DELETE 1A TILE DS [Change  [Kaddion| = J
NAME GAGAN, SUZANNE G. 12 NAME MAUDE WARE s
sreeT aporess| 7023 CEDAR LN wsmeranoress| 1876 Arrowwood Lane il [
crv-stze__| BROOKSVILLE FL uorstze | Inverness FL 34453 N #
TITLE DS ﬁLEfE 21TITLE D [JChange [ Addiion | O B
NAME SMITHWICK, MARY 22 NAME CHRIS FENNINGER
streeT aooress| PO BOX 26 23sTReeTADORESS | 2338 Middleton
CITY-ST-ZIP DELEON SPRINGS FL 2,4 CITY-ST-2P Winter Park FEL_ 32792
TIME DP [ DELETE 31TME D OChange [y Addition
NAVE EVANS, HAROLD IZNAE Donald Micklewright 5
srecT onkess| 7326 4TH AVE N ISTETAORESS| 9015 Charnes Court
CITY-ST-2P ST PETE FL 33710 34, CITY-ST-21P ! o lealand FL_ 233813
TITLE Dv ﬁLETE $1TME prE TR TR Cichange (X Addition
NAME BROOKS, GEORGE 4.2 NAME Katie Sill
sTReeTApoREss| 2100 KINGS HWY #347 sasmeeTavoress| 233 Bald Eagle Court
arv-st.ze | PORT CHARLOTTE FL 33930 44CTY-ST-2P Royal Palm Beach FL 33411
TILE DELETE 51TITLE [[] Change Addition
Dy <ADDTTHON o D .
e DOROTHY C MENADIER Rev Robert Tucker
STREET ADDRESS bt 5.3 STREET ADDRESS 1912 S Shad‘y Lane
CITY-ST-ZFP 7400 SW 82nd Street S4crmy-st-2p Lakeland F{ 33803
TTE Miam  FC 33143 T3 DELETE 61 TITLE D CiChange [ Additon
NAME DT 62 NAME : . ch
es

sreerooess| MARY S RTCKER ADDITION |sssmeconss) ROPETE and Evelyn Winchester
CITY- ST.2P 24115 Winding Creek Drive Brooksyvillpsscilerze34601 U | Q%-”Q
14. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Seftion H5.07(3)(7), Flofida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE:




