Gi-ertTTy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgr i a.and geetfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o &% i te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s % all other [k

empowared.
ABUNER e T o §-Tor  &os.206-ESI3

D MAME OF SIGMING OFFICER OR DIRECTOR JL74m o oy fmdPn A~ Data wtime Phone #

12. | hereby certify that the information supplied with this fili

of the corporation or the receiver oS
changed, or on an attachment,

SIGNATURE:

S ]
2002 UNIFORM BUSINESS REPORT (iBR) FILED
DOCUMENT # N40474 Apr 18, 2002 8:00 am
1. Enity Name | | ecretary of State
THE PINO FAMILY FOUNDATION, INC. : 04-18-2002 90473 033 ****6]1 .25
. : .
" Principal Place of Business 'Mailing Address
255 § ORANGE AVENUE POB 1511 .
SIXTH FLOOR ORLANDO FL 32802 guyubdlod
ORLANDO FL 32601 us
us "
Suite, Apt. #, etc. Suite, Apl. #, etc. DO MOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
59"3009247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gesq::?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e et i 3 e e g e [ NAME e s e e e m _
PINO LAURENCE J ESQ Street Address (P.O. Box Number is Not Acceptable)
r
255 S ORANGE AVE 6TH FLOOR
ORLANDO FL 32801
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 printad nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e DS 0 Defete TITLE O Change [ Addition | S
NAME WILSON, PATRICIA T _ NAME a
STREET ADDRESS [ 255 S ORANGE AVENUE, 6TH FLOOR STREET ADDRESS "8‘
crv-sT-2P  [QRLANDO FL 32801 CITY-ST-2IP w
TITLE DP [ Detete TITLE [Jchange [ Addition 6
NAME PINO, LAURENCE NAME
sTreeT anpress | 255 S. ORANGE AVE 8TH STREET ADDRESS
or-s-2¢ | ORLANDO FL 32801 CITY-S1-2IP
mE TD O Delete TITLE [ Change [ Addition
wave  ~ " |QUINN, WANDA - -~ - T e Eel a0 | T T T T T e e : i
sTreeT A0DRESS 1255 S ORANGE AVE 6TH FLOOR STREET ADDRESS
cr-sT-2P - {ORLANDO FL 32801 CITY-ST-21P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF



