13

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000039408

1. Entity Name

PINE RIDGE ESTATES GP, INC.

CILED

Mailing Address

POST OFFICE BOX 4961
ORLANDO FL 32802-4961

Pringipal Place of Business

1351 NGRTH COURTENAY PARKWAY #B8-B
MERRITT ISLAND FL 32953

01 APR 30 AHIC: L1
¢ gTATE

SE‘..G?*‘.E’%HL“{ Ut

fASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

TALLAS
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FE) Number Applied For
\S—s,.. gé /Yo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or toth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent end tite if applicable.

(NOTE: Registered Agent signatura required when rainstating)

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

LS
L) T
:

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added t0 Fees

{

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE [ Delets TILE P J Change )&Additiﬂn
NAME NAME

RARTIMAN MACHAEL . cus7E B8
STREET ADDRESS STREET ADDRESS. | { % AY PLN Y.
CITY-5T-21P CITY-ST-2IP 1T | < D, FtL 32953
TmE [ Delete TITLE VP 7 (Jchange [ Xidition
NAME NAME PACE , DONALD
STREET ADDRESS STREET ADDRESS. || 2,55 N NU4S) K«TEN LAY p[__u,_] \/, SUITE A-4
CiTY-ST-2IP CaTY-ST-21P NELLITT 1SLAND, FL %Z—C?SZ)
e (] Dekte e s Clctange P additon
NAME NAME CARLTON y CHARLES =,
STREET ADDRESS smreeT aooress IO N l—ﬁl&H’LA‘u\ﬂ) NE. ) St 200
CITY-ST-2IP orv-si-ze - [MRAANDO, FL 32803
TILE O elete TILE T [ Change %Addition
NAME NAME TPEISNE. . ERAC
STREET ADDRESS STREET ADDRESS %CX) N. Jr%l@ N NG . STE 200
CITY-ST-2P CITY-ST-2P KAANDO , 22803 ’
TITLE O belete TITLE ’ [ Change  [] Addition
NAME NAME 100041935221 ——8
STREET ADDRESS STREET ADDRESS ~[5/11/01 ——01029--005
CIry-ST-7IP CiTy-§1-2IP sk 150, 0 ——o I59.00
TILE [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 en this regort 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 corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with

SIGNATURE:

~

| other like empowered.

T /-¥53~2 932

¥ 23,0/

[ FFUATLIE SN0 TYEED OR RRINTED HAME OF JUGYING OFFIGER OR QRETTIOR— | TN T 1

Cate Daytime Phone #

0062100

CR2E034 (10/00)



