* -

Y

2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #

1. Entity Name

N94000004348

THE PINO FOUNDATION, INC.

May 01, 2001 8:00 am*
Secretary of State

05-01-2001 90013 008 ****61.25

Principal Place of Business

255 § ORANGE AVE
SIXTH FLOOR
ORLANDO FL 32601
Us

Mailing Address

POB 1511
ORLANDC FL 32802
us

(94444

2. Principal Place of Business

3. Mailing Address

DT

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3273105 Not Applicable
Zip Country Zip Country . . ’ $8_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B Name . . — _
P.O.B is Not |
PINO, LAURENCE J Street Address (P.Q. Box Number is Not Accepiable)
255 S ORANGE AVE
6TH FLOOR ‘ —
ORLANDO FL 32801 City FL | ZPcooe
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
Signatura, typed or printed name of registered agen! and title it epplicable. (NQTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE DPST [ pelete TITLE p //ﬂ / iy [Bemmge [ Additien g
NAME PINO, LAURENCE J - NAME =
sTreeT A0RESS | 255 S ORANGE AVE STREET ADDRESS 5
CiTY-ST-2IP ORALNDO FL 32801 CITY-ST-2IP g
o
ME D 7 Delete TITE [Jchange (] Adaiton | &
NAME WESTERBAND, JULIO NAME
STREET ADDRESS | 27068 LAPAZ SUITE STREET ADGRESS
CITY-ST-7IP LAGUNA HILLS FL 92656 CITY-ST-ZIP
O I I o e o ME o e o e _ _[Changs [ Addition | __
NAME ROGERS, DONALD C NAME
streeT ADDRESS | 1401 LEE RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TILE [ Delet TILE s/ 3 Change  ([E3-ition
N I Y R Ty
STREET ADDAESS sthecTaooRess | o &S S Orey J -
CITY-ST-2IP CITY-ST-2IP 0~ [Grmels £ 322801
TITLE ] Detete TITLE / [J Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report 15 true an.
of the corporation or the receiver or trustes,

. 186, QMPOWeF
changed, or on an attachment with-arraddress, with all other.
pyAD S
SIGNATURE: . SICSTURE B

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

accurate and that my signatur
cute this report-as-
Bowered.

ited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the same legal effect as if made under oath; that | am an officer or director

20UIRED Lawrence T (Mne 4/1/0)

T SIGNATHREYND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone é



