2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004348

1. Entity Name

THE PINO FOUNDATION, INC.

Principal Place of Business Mailing Address

255 § QRANGE AVE POB 1511

SIXTH FLOOR ORLANDO FL 32802-1511
ORLANDO FL 32801 us

us

2. Principal Place of Business 3. Mailing Address

MR

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90004 004 ****61 25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-3273105 Not Applicable
i t i Co iti
Zp Country Zip uniry 5. Certificate of Status Cesired O $8'75 Qddmonal
Fee Required
6. Name and Address of Current Registered Agent™ ~ — ™ -— = ~- ° 7: Name and Address of New Registered'Agent™ = ™ S|
Name
PINO. U\URENCE J Strest Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE
6TH FLOOR = o Cod
ORLANDO FL 32601 ity FL [ ZpCode
et -
8. The above named entity submi is staterment for the purpose anging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgr?ﬂre. typed or yneWegist}ﬁgem and title if applicable. {NCTE: Registered Agent signalure required when reinstating) DATE
\/
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPST [ Delste TITLE O change [ Addition | &

NANE PINO, LAURENCE J NAME %

STREET ADDRESS | 955 § ORANGE AVE STREET ADDRESS ]

om-sT-2P | QRALNDO EL 32801 CITY-$T-2P uw
o

TTLE D [ pelete TITLE [ Change [ Addition } O

AE WESTERBAND, JULIO NavE

STREET ADDRESS | 97068 LAPAZ SUITE STREET ADDAESS

orv-st-2¢ | | AGUNA HILLS FL 92656 cirv-st-zr

TMLE D . [ Detete LE [ Change  [J Addition

NAME — -| ROGERS, .DONALD C - R NAME . - . C= - :

STREET ADDRESS | 1404 LEE RD. STREET ADDRESS

CiTY-5T-7P ORLANDOD FL 32810 CITY-$7-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

e [ petete TITLE [J Ghange [ Addition

NAME HAME

STREET ADDFESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TTLE [ celete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. I hersby cértify ihat the information supplied with this filing does not qualify for the exemption stated in Section 143.07(3)(i), Florida Statutes. ) further certify that the information
qial 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

Indic:ated on this report or supplems r
d by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the receiver or tr
changed, or on an attachment with an g

SIGNATURE:

ee empowg

SEWith all other ke
] [y

ute this report as requirg

/oo oo Yas-185)

fDate’ Daytime'Phune #




