2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21874

1. Entity Name

UU IN THE PINES, INC.

Principal Place of Business

7029 GEDAR LANE
BROOKSVILLE FL 34601

Mailing Address

7029 CEDAR LANE
BROOKSVILLE FL 34601-7727

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90160 027 ****6] .25

AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2845713 Not Applicable
Zip Country Zip Country . . $8.75 Additiona
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent --
Name
Street Add P.O. Box Number is Not A tabl
GAGAN, SUZANNE G reg ress ( ox Number is Not Acceptable)
7029 CEDAR LANE
BROOKSVILLE FL 34601 , _
City FL Zip Code

8. The above named enmy submlts this statemem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

a

EREE .. :
tewt T "".‘,.t‘.‘-. v =Tn

E I

A

e 9

SIGNATURE =i

Slgneature, typad ar p:intad narne of reglatacad agent gnd ttle € applicable.

{NOTE: Ragstarad Agent signatura required whan ramstating)

DATE

FILE NOW:
FEE IS $61.25

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DM O pelete TTLE [dcChange [ Addition
NAME GAGAN, SUZANNE G. HAME

STREET ADDRESS | 7023 CEDAR LN STREET ADDRESS

cry-s-2f | BROOKSVILLE FL GITY-ST-2IP

TITLE DS _ [ Delete TITLE [ change [ Addition
hAME WARE, MAUDE RAME

STREET ADDRESS | 1876 ARROWWOOD LANE STREET ADDRESS

emy-5T-2P - _ | INVERNESS FL.34453 - cmem et e e | OTY-STZP. e - - - -
Tine “Top .. O Delete TILE [ Change [ Additicn
NAME EVANS, HAROLD ' NAME

STREET ADURESS | 7326 4TH AVE N STREET ADDRESS

omv-sT-2P (ST PETE FL 33710 CITY-ST-2P

TME D [ celete TImE [ Change [ Addition
NAME FENNINGER, CHRIS WAME

STREET ADDRESS |2338 MIDDLETON STREET ADDRESS

om-§1-2P [ WINTER PARK FL 32792 CIm-51-2IP

TTLE DV 7 Detete TME [change [ Addition
NAME MENADIER, DOROTHY C NAME

STREET ADDRESS | 7400 SW 82ND ST STREET ADDRESS

omv-st-2P | MIAMI FL 33143 CITY-ST-7P

TMLE 11 O Delete TITLE ] change  [J Addition
NAME RICKER, MARY § NAME

STREET AUCRESS | 24115 WINDING CREED DR STREET ADDRESS

or-sT-2F | BROOKSVILLE FL 34601 CITY-ST-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Chagter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
.changed oronan attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATUR 3 ANC TYPED OR PFII ED

e SRy anne oy (aggn

[20]2000  (369) - 4455E

NAME COF B GNING OFFICER OR DIRECTOR

{Date ¢ D’aywna Pnore #

o

CR2E037 (9/99)



