2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40474

1. Entity Name

THE PINO FAMILY FOUNDATION, INC.

Principal Place of Business

255 5 ORANGE AVENUE
SIXTH FLOOR
ORLANDO FL 32601

us

Mailing Address
POB 1511
ORLANDO FL 32802
us

2. Principal Place of Business

3. Maiiing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RGN

[ CHECK HERE IF MAKING CHANGES

FILED
Apr 04,2003 8:00 am ;
ecretary of State

04-04-2003 90094 023 ****5] 25

IR

City & State City & State 4. FEl Number 59.3(1)9247 Applied For
Not Applicable
Zip Country Zip P Cour.1t£y_f_ o ==|=5.-Cortificate of Status Desired-= =[] =~ __1$8.75—A‘dditional
- et e -~ e ATE Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PINO, LAURENCE J ESQ

Street Address (P.O. Box Number is Not Acceptable}

255 S CRANGE AVE €TH FLOOR .
ORLANDO FL 32801 . . .. a
st
. \ City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obhgallons of registered agent.
SIGNATURE

Slgnal_ure.‘ typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Fﬂ.EI NOW: FEE IS $61.25 9. Election Campalgn F.|nancmg $5.00 May Ba M-ake Check Payable to
: Trust Fund Contribution. Added to Feses Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DS O Delete TILE ) Change [ Addition
HANE WILSON, PATRICIA T NAME
sTReeT ADDRESS | 265 § ORANGE AVENUE, 8TH FLOOR STREET ADDRESS
CITY-57-21P ORLANDO FL 3280t CITY-ST-2P
e op O Delete TITLE O change [ Addition
NAME PINO, LAURENCE NAME
st ovvess | 255 S, ORANGE AVE 6TH___ e | SRELSOGRES | R -
ov-st-2¢ | ORLANDO FL 32801 ST Nomvste T | ; )
TIE ™ O] Delete TITLE O chenge [ Addition
NAME QUINN, WANDA HAME
stReer ADDRESS | 265 § ORANGE AVE 6TH FLOOR STREET ADDRESS
CITY-ST-72IF ORLANDO FL 32801 CITY-ST-2tP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T-2IP

12. I hereby cenify that the informalion supplied with th|s f\hn does not peretlify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ai my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this repgrt or supplemental repor
of the corporauon or tharre 3

z ecute this repwyt as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
Gther like empowered.

CR2E037 (10/02)



