2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000015898 MSar 25{ 2002f %:OO am
1. Entiy Name ecretary of State
PINE ISLAND VENTURES, INC. 03-25-2002 90161 003 ***150.00
Principal Place of Business Mailing Address
1324 § MAIN STREET 1324 S MAIN STREET
BELLE GLADE FL 3343 BELLE GLADE FL 33430
2. Pringipal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For

65.0981878 Not Applicabie
Zo Couniry 2 Couniry §. Ceriificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALSTON, CALVIN D Street Address (P.O. Box Number is Not Acceptable)

1324 S MAIN STREET

BELLE GLADE FL 33430

City Zip Code
R FL
8. The above namedjﬂ;)’b?vw anging its registered office or registered agent, or both, in the State of Florida.
et O Alston £2 -7 -
SIGNATURE ___ [~ . C&L Wi d n_JAco 3-7-0 2.
Signaturs, typed or printed narne of reg\sler'e'd agent and 1ile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eliginle to satisty its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] pelete TITLE [ Change [ Addition
NAME ALSTON, CALVIN D : NAME
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 GITY-ST-2IP
TITLE VD [ Delete TITLE [ change [ Addition
NAME HILL HE NAME
STREET ADDRESS | 15324 S MAIN STREET STREET ADDRESS
CITY-S7-2iP BELLE GLADE FL 33430 CITY-ST-2ZIP
TITLE S -+ [ Delete — TITLE - - - - [ Change  [J Addition
NAVE MILLER, MONA L g
STREET ADDRESS | 1324 § MAIN STREET STREET ADDRESS
env-s-2p | BELLE GLADE FL 33430 CITY-ST-21P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelate TITLE [ Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP

13. | hereby certify thet the information supplied with this filing doas 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 or the recaiven or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or an an aftach th an addl it other Jike owered.

SIGNATURE: fo A (A aA7d . Calsty Dllatop Pras 3-Ten 261 59L-HSAY

[ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytimea Phone #

FC =N

MR2Fr24 (9/01)




