2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007345 FILED
1. Eniiy Nams Feb 26, 2000 8:00 am
PINECASTLE COMMERCE CENTER OWNERS' ASSOCIATION, Secretary of State
02-26-2000 90060 013 ****g]1 .25
Principal Place of Business Mailing Address
5929 ANNO AVE. 5929 ANND AVE.
ORLANDO FL 32809 ORLANDO FL 32809
2 o s » g 0L NG
Suite, ARt #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt ber Applied For |
- 3/5é05,2 ) Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
--6.-Name and Address of Current Registered Agent_. .- A4 7. Nama and Address of New Regi_ste_redﬂA,ggq[; :_ﬁ
Name
BANKSTON CHESTER W Street Address {(P.C. Box Number is Not Acceptable}
5929 ANNO AVE.
ORLANDO FL 32809 o FL | 7o

8. The above néméd eﬁiity submits this étatement for the purpose ot chal;wg'lrhgr iiir.'swrrég:lrs’te;edroificer E)_r- -rég_;:\s-tered agént. -c;r hoth, in the state of Florida.

T Mo 2=t oo

SIQnQTu,re. typed or printed name Sf' registered agent and tie if applicable. M (NCTE: Registered Agent signalure requirad when reinsiating) T pare f‘
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ R12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
L D (7 Delete TILE [ Change [ Addition
NAME BANKSTON, CHESTER W NAME ‘
STREET AODRESS 5929 ANNO AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 CITY-$T-2P
TME D ’ {J peiete TILE (I Change (] Addition
NAME BAILES, CHARLES E JR. NAME
STREET ADDRESS | 5009 ANNO AVE. STREET ADDRESS
CITY-ST-2IP OHI.ANDO FL 32809 CITY-8T1-21P
TITLE D - O Delete TITLE [ change [ Addition
NAME BANKSTON, JAMES W NAME
STREET ADORESS | 506 ANNO AVE. STREET ADDRESS
CITY-8T-2P OHLANDO FL 32309 CITY-8T-ZIP
TITLE ' (] Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me O Delste e S Change [ Adition
NAME NAME
STREET A00RESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] pelete me S [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report &s reguired by Chapler 817, Forida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachpagnt with an address, with all other like erppowered.
2loloto (am)ps) 2700

(IS IUAT R rdA ORI
Date 4 Daytime Phonae #

FGNATURE ANDTYPE OR PHIDHE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CH2EQ37 (9/99)



