2001 UNIFORM BUSINESS REPORT (UBR) FILED :
3
DOCUMENT # N21874 - - Feb 02, 2001 8:00 am
1. Entity Name
UU IN THE PINES, INC Secretary of State
! ) oo 02-02-2001 90314 049 ****g] 25
Principal Place of Business i Mailing Address -
7029 CEDAR LANE 7029 CEDAR LANE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 : ‘ L VIVt TR TR P
S v L OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.\ 59-2845713 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O Eg'gilﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent .
' T i ~ Name -
GAGAN, SUZANNE G Stregt Address {P.0. Box Number is Not Acceptable)
7029 CEDAR LANE
BROOKSVILLE FL 34601
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
Slgnature, typed of printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE DM O Detete TILE DY ‘Ej Change [T Addition g
NAME GAGAN, SUZANNE G. NAME Mgnadizr,'l)omg‘?jeﬂ N g
ewreeT aoocss | 7023 CEDAR LN sTheeT ADDRESS | 400 N g7nd et #K-i0b S
orv-st-z2 | BROOKSVILLE FL ov-seze | Migmi Fo H5i4% LE
e DS O Dekee e DY ‘ Change K] Addition | &€
NAME WARE, MAUDE NAME M Micklew( ‘!9” ; Dom% ©
stheeT aconess | 1876 ARROWWOOD LANE sTheET aDoRess | 705 Charnee Court
or-si-ze | INVERNESS FL 34453 ov-st2p | jakelond Vi 29813 ' .
TLE OP Delete TimLE DG ’ O Change ] Adaition
A EVANS, HAROLD' X v [Nergrrre=Forenam Yoregngn, Nirgtnia
stree aooness | 7326 4TH AVE N STREET ADDRESS Arpor Oake Drive
erv-st-zp | ST PETE FL 33710 are-st-2e | fephyrhilio ¥i 2854
TLE D Delele e DT O3 Change [, Addition
NAME FENNINGER, CHRIS X NAME MedaneDavie  Dona, Martonne K
srreeT aooress | 2338 MIDDLETON STREETADDRESS [ RO Nirgiviia Hvact #2025
CITY-ST-21P WINTER PARK FL 32792 or-s-zP | Donedin B A460%
T ov elete e DT Changz [ Acdition
NE MENADIER, DOROTHY C > Nave Ricker, Mary & . e
sTREET ADDRESs | 7400 SW 82ND ST STREET ADDRESS | 2416 \N]mmg GW-Q__E_ r
orvst-ze | MIAMI FL 33143 oSt | Brooheville, Fh 54600
me. oT S peie TITE [l Change ] Adcition
NAME RICKER, MARY S ) NAME
steer aooness | 24115 WINDING CREED DR STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34601 CITY-§T-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exernption stated in Section 119.07%3)0). 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 oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: M TG B/ Gh/RED Jnmanny 24, 2001 (262)10p-245%

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¥




