o
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am =
DOCUMENT #  PO0000015898 Secretary of State
1. Entity Name )
iy 03-17-2003 90091 039 ***150.00
PINE ISLAND VENTURES, INC.
Principal Place of Business Mailing Address
1324 S MAIN STREET 1324 S MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principa! Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 509 Applied For
6 81878 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
— e i—Namg= —=———""— — —— ——
ALSTON' CALVIN D Street Address (P.O. Box Number is Mot Acceptable)
1324 § MAIN STREET
BELLE GLADE FL 33430
City FL Zip Code
8. ifhg-aboye name ity submitith' statement for th®purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
.'me'pbliggtions freg/t? ag C .
T - ‘ ¢ QD ~0
SlGNF\TUF}‘E i Glflf‘h \D“ QIS'&M Ay g"'([ \3
't e ignature; typad or printied r:ﬂm- ol registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE; IS $150.00 . . ) .
LR 9. Election C Fi
... ffter May 1,2003 Foe will be $550.00 et oo 1 Rty 26
Make: Check Payable to Florida Department of State '
0. 0 7 7 OFFICERS AND DIRECTCAS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O pelete TME [ Change [ Additian g
NAME ALSTON, CALVIN D NAME g
streer anoress | 1324 S MAIN ST STREET ADDRESS 3,
orv-stzp | BELLE GLADE FL 33430 CITY-ST-2P S
od
TITLE VD O Delgte TITLE (] Change [ Addition 5
NAME HILL HE NAME
streer a0oResS | 1324 S MAIN STREET STREET ADDRESS
owv-si-2» | BELLE GLADE FL 33430 CITY-S1- 7P
- TmE -18 s e vt S g e e [ e s e s e s = [ Change T [ 'Addilion |
NAME Mll.LER MONA L NAME
STREET ADORESS | 1324 S MAIN STREET STREET ADDRESS
erv-st2P | BELLE GLADE FL 33430 CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delets ME " Ochange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-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 réport or s mental 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 reggiverJor trustee empo a xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacifnent yith an adgress / / er like empowered,
é Sonfoh A D) A Ledo QP 6P L-Y<oly
SIGNATURE: &7/l Rﬂ 2LURAKD) " / zfos S 6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




