2001 UNIFORM BUSINESS REPORT (UBR) FILED

d :
DOCUMENT # N95000001448 May 14, 2001 8:00 am &
1+ EntiyName Secretary of State

PINE AIR FOUNDATION, INC. 05-14-2001 90013 020 ****61 .25
Principal Place of Business Mailing Address
% LANDON DEVELOPMENT. ING. % LANDON DEVELCPMENT, INC. —_— - v oa
100 GALLERIA OFFICENTRE. STE. 219 100 GALLERIA OFFICENTRE, STE. 219
SOUTHFIELD MI 48086 SOUTHFIELD Mt 48086 |
|
Suite, ﬂg‘tﬂﬁ 540 sﬁﬂ'&eﬂai. #, etc. DO NOT WRITE IN THIS SPACE
City & Sgat i 4. FEI Number Applied For
BiBomFIELD HiLLS, M SLOSMHIELD HILLS, M1 48304 31-3482197 T
i Zi P
e 48304 Country |p 48304 Country 5, Certificate of Status Desired [ gese'-ﬁfesq lﬁgﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent '
=~ — . Name - . . - e e N [ R -
e e e (TS -
ARONOFF, JANET Street Address (P.O, Box Number is Not Acceptable}
626 GULFSHORE BLVD SOUTH
NAPLES FL 34102 - —
ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, iyped or printed name of registerad agent and title if applicabla. {NOTE; Registerad Ageni signatura reguired when reinstating) DATE .
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE D [ elets TIME D . O Change” [ Addiion | &
NAME ARONOFF, DANIEL J NAME Aronoft, Daniel J s
streeT ADDRESS | 100 GALLERIA OFFICENTRE #219 LANDON DEVELO STREET ADDRESS 38500 Woodward Ave., Ste 310 &
cr-st-zP | SOUTHFIELD MI 48086 Cimy-S1-2IP Bioomfield Hills, M1 48304 CLOH
THLE D 1 Delete TIVTLE (] Ghange, (T Additon | &
NAME | ARONOFF, JANET NAME
stmeer anchiss | 626 GULFSHORE BLVD SOUTH STREET AODRESS
CITY-§T-2P NAPLES FL 34102 CiTY-ST-2P
AME = -~k =D e - o= -~ - [Oopeew g e o T O Change: *[rAddition™| - =
NAME ARONOFF, ARNOLD v NAME
STREET ADDRESS | 626 GULFSHORE BLVD SOUTH STREET ADDRESS
CiTy-ST-2IP NAPLES FL 34102 CITY-ST-2P
THE ' O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Ciry-s7-2IP
TIME 3 velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI1F CITY-$T-2IP !
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the[information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or directer
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an adgress, with al! otlér like empow: .
) 7 / / :
SIGNATURE: ___S Al REZ: S/[0) A 442-0/90
$GNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona A




