2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L] .
T L]
DOCUMENT # N94000004348 v Apr 18,2002 8:00 am
1. Enty Narmo ecretary of State
THE PINO FOUNDATION, INC. 04-18-2002 90473 034 ****6] 25
Principal Place of Business Maijling Address
255 5 ORANGE AVE POB 1511
SIXTH FLOOR ORLANDO FL 32802
ORLANDO FL 32801 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3273105 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R T o MU S Uy S _ - - .
P|N0 LAURENCE J Street Address (P.0O. Box Number is Not Acceptable)
255 S ORANGE AVE
6TH FLOOR _ .
ORLANDO FL 32801 City FL [ 2P Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DPS 1 pelste TITLE ﬂ/ < Bychange [ Addition 5
NAME PINO, LAURENCE J NAME . &
STREET ADDRESS | 2585 S ORANGE AVE STREET ADDRESS %
cmv-31-2¢0  |ORALNDO FL 32801 CITY-8T-ZIP §
TITLE D Eﬁem TITLE [ change  [J Addition | O
NAME WESTERBAND, JULIO NAME
STREET ADDRESS | 27068 LAPAZ SUITE STREET ADDRESS
CITY-ST-2IP LAGUNA HILLS FL 92656 CITY-ST-2IP
TIE D [ elete TITLE |:| Changs (] Addition
- e [ROGERS;DONALD G- -svm mm - om == ool == vmew S - ecimesmees. Lz s
staeer a0DResS | 1401 LEE RD. STREET AODRESS
or-s1-2P | ORLANDO FL 32810 CITY-ST-21P
TIE DT O etete TILE [ Change  [J Addition
NAME QUINN, WANDA NAME
STREET ADDRESS | 255 S. ORANGE AVE. 6TH FLOOR STREET ADDRESS
orv-sT-2F - |ORLANDO FL 32801 CITY-§T-2IP
THTLE . [ Delete TITLE D o 7L [0 Change  [{].Adaen
NAME NAME 8t mans -5 Z 4L D
STREET ADDRESS STREET ADDRESS s S. 'O ra 5 Ae Y é F /
CITY-§T-21P onv-st-20 | A /m.&(o ) )L.L 3280 l
T 1 Delete TITLE D [T change Addition
NAME NAME D re ks S ec K <=},.
STREET ADDRESS STREETADDRESS | &~ 2o PO 2 )C)o ki Ce
CITY-ST-2IP CITY-ST1-2P (-41-9-“{&43 Do E( Z2rps2
12. | hereby certify that the information supplled with th\s filing does not gualify for th EsemptOTT STated in Sectidrr119. O7(3)i), Floridd Statutes. | further certify that the information
indicated on this report or supplementay urate angd.ibet Ty mgnature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i v JE"H:»
et S Qeoz Yo 2046513
SIGNATURE ANDA D NAME OF 5IGNING OFFICER DR IRECTDH ; Date i Daytima Phone #




