2003 NOT-FOR-PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N94000004348 ecretary of State
1. Entity Name 04-07-2003 90125 039 ****g] 25
THE PINO FOUNDATION, INC.
Principal Place of Business Mailing Address
255 S ORANGE AVE POB 1511
SIXTH FLOOR ORLANDO FL 32802
ORLANDO FL 32801 us
us _
2. Principai Place of Business .| 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3273105 Applied Far

Not Applicable
Zp ! Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
1 ’ Fee Required
. 6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent.
o T =TT | Name : )
i

P'NO, LAURENCE J Street Address (P.O. Box Number is Not Acceptable)

255 S ORANGE AVE

6TH FLOOR

ORLANDO FL 32801 City FIL [ 2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 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 Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PS 1 Delete TITLE [ Change [ Aduition
NAME PINO, LAURENCE J NAME
smeer aoeress | 255 S ORANGE AVE STREET ADDRESS
CITY-ST-2IP ORALNDQ FL 32801 CITY-ST-ZIP
me D 3 0ciete T O Change  Reblcition
HAME ROGERS DONALD C NAME []}:bxehrlﬂ,c*'“ A G{c. p/m)
STREET ADDAESS 1401 LEE RD. STRECTADDRESS |2 88 S+ Omner "’ < <.
|omesze | ORLANDO FL 32810 e e | Onlanda /-’J_ zigol
TMMLE 1)} 1 Delete TITLE ’ ' [ Change [ Addition
NAME QUINN, WANDA NAME
streer aooress | 255 8. ORANGE AVE. 6TH FLOOR STREET ADDRESS
CITY-31-2IP ORLANDO FL 32801 CITY-SI-2IF
Tme D O pelete THLE [JcChange [ Addition
NAME SIMMONS, CATHY NAME
STREET ADDRESS 255 S. ORANGE AVE., 16TH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 GITY-ST-2P
e D olete TITLE [ Chenge A Tdition
NAME DICKS, JACK ESQ. 2~ NAME m or 3; » 2 achor oy
seeT aooress | 520 CROWN OAK CENTER STREETADDRESS [ 2.6 S oran 5¢ €., F/ono
arv-sr-z¢ | LONGWOOD FL 32750 sz | Orlancte, FC 328 2
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

¥ for the exempH ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or SUDD!emen te and that my signattire $hall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee efgpo xecute this report.asequired By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or,on an attachment with an addreg, witi'a!l otheMjke empowerad.

SIGNATURE: ___ SICYATUREREQUIRED  Lawerence 7.Fhe offos (o) 2066513

N e MRS ———

12. | hereby certify that the information supplied with thig filin,

1 g

]

CR2E037 (10/02)



