2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046353

1. Entity Name

FOUR PINES INC

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90032 024 ***150.00

Principal Place of Business

1962 QSCEOLA PKWY
KISSIMMEE FL 34743

Mailing Ad

1962 OSCECLA PKWY
KISSIMMEE FL 34743

dress

2. Principal Place of Business

3. Mailing Address

TSN

RN AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59- 38449, 2, Not Applicable
Zi Count Zi n it
" Lntry o Couniry 5. Certificate of Status Deaslred d $8'75 ﬁfddltlonal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T T = e 7| Name i . -

RAPPORT, ROBERT J
1962 OSCEOLA PKWY
KISSIMMEE FL 34743

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tile it applicable.

(NOTE: Registered Agent signature reguirad when teinstating} DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back} X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. U Addedto Fees

11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TILE O vereie TNLE \) k-’; lT \—D Ol change I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS Q.obef’f 3. [Lﬂp@ta rk
G- St-2p crv-st-2p 214 Q)u’r\d 5" Lo . WAeL Mere CL 2478y,
TITLE (7 Geleta TITLE ’D [l Change [ JAGdition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁeque\me z
orY STz orv-st2p |90 Tocesy 61 l/\)(rus\ﬂm\dﬁ l:t 3\\—’%@
JME e . Ooelete .. § me D . ,“., e O Cnange_ CAdgiton..|
NAME NAME
STREET ADDRESS STREET ADDRESS G(\M\ka./ (\'}Jb\j ﬁ\’{ﬁ
CITY-§1-21P CITY-5T-ZP

| A Gude S \Widenmers fr 240,
TILE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
T O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TIE O Delete TITLE ] Change [ Aadition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21

13. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
a.and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
PRIt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repon cr supplemental report is

of the corporation or the receiver or i T powered 1o execute th|s I8

changed, or on an anachment with@n address, wi

SIGNATURE:

[ ~A29-0]  doz-352- 1677

/" SIGNATURE Anf TYPET OR PRINTED NAMEGERTENING OFFICER OF DIRECTOR

Daie Daytime Phone #

CR2E034 (10/00)



