e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007345 Apr 21, 2002 8:00 am
- Entyane ecretary of State

PINECASTLE COMMERCE CENTER OWNERS' ASSOCIATION, 04-21-2002 90869 034 ****6] .25
INC.
Principal Place of Business Mailing Address
5929 ANNO AVE. P.O. BOX 536785 -
ORLANDO FL 32609 ORLANDO FL 328356785 SI
2, Principal Place of Business 3. Malling Address ”II“'I' III ‘I” II II ' ’ m " " "" H"”"'I Im ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3156052 Not Applicable
4p Country zp Country 5. Certificate of Stalus Desired (] E&?e.;?q lﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sreos ot Wt o T g e oz = TEem & . meTt T emte == 2 TTee - o~ Name - L, Tt TS 7 TETe—ma e e - - -
BANKSTON, JAMES W. Street Address (P.O. Box Number is Not Acceptable)
504 RAEHN ST
ORLANDO FL 32806
City Zin Code
FL

8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 2
Slgnature.'t;'ped or printsd name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
E . . ; . - ay ce
FILE NOW: FEE tS-SG‘I 25 Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 7 Defete TITLE [ Change [ Addition
NAME BANKSTON, CHESTER W NAME
STREET ADDRESS 15929 ANNO AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-S7-2IP
TILE D O Delete LE (Jchange [ Addition
NAME BAILES, CHARLES E JR. NAME
sTreeT aoDress | 5929 ANNO AVE. STREET ADDRESS
crv-st-zr - (QORLANDO FL 32809 CITY-ST-2IP
MLE e T BT T T e T T T Ochange [ Addition
NAME BANKSTON, JAMES W NAME
STREET ADDAESS |5829 ANNO AVE. STREET ADDRESS
cmv-s-2°P  |ORLANDO FL 32809 CITY-ST-2IP
TITLE O petete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-25F CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bkack 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: JTYIAH. ES AR IIEmMES O\ é'{al.}oz'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E037 (9/01)




