2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT # P00000046353

1. Entity Name
FOUR PINES INC

AHE

ecretary of State

04-17-2003 90160 022 ***150.00

Mailing Address
5723 MAJOR BLVD

233
ORLANDO FL 32819

Frincipal Place of Businass

5728 MAJOR BLVD
&3
QRLANDO FL 32819

R

2. Principal Place of Business 3. Mailing Address

226 FoessT steeel -

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

KT B levtee oDt I HE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59-3644962 Applied For
Lwlodeewacee, L Not Applicable
Zi Count i 1 .
" ountry Zip Country 5, Certificate of Status Desired O $8.75 Additional
3‘-{ 7“ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

RAPPORT, ROBERTJ -~ i
5728 MAJOR BLVD

#233

ORLANDO FL 32819

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title if appticable,

(NOTE. Registered Agem signature required when rainstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

e PSTD 5 - ' O Delete TILE ' _— PhChangs hgdition

NAME RAPPORT, ROBERT J NAME ..w Kp.“:o el } &;0 [ E.T Y

staeer aoress | 214 BUTLER ST. STREETADDRESS | 2226 ForesT S+ece ]

arv-sr-z» | WINDERMERE FL 34786 CIFY-ST-2P wingdeamere, F RH7FC

TITLE D : O velete TITLE ' R (] change [ Addition

NAME RAPPORT, JACQUELIN NAME -

sTReeT anDRess | 226 FOREST ST STREET ADDRESS

cv-st-zr - | WINDERMERE FL 34786 CITY-ST-2IP

me D [ Defete TIMLE O change [ Addition

NAME GODOY-RAPPORT, EMILIA NAME

streeT sooness | 214 BUTLER ST . e — STREET ADDRESS _ i

CITY-ST-ZIP WINDERMERE FL 34786 CITY-ST-ZIP

Tme ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TME [ Deteie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied with this flling does 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 lega! effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execyle-tat
changed, ar on an attachment with an address, with all othe

SIGNATURE:

raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
& empowejed.

A0 YHo7-9(3-5753

——-

SIGNATURE AND TYFED OR PRINTED

UF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

FELAC R R

e

CR2E034 (10/02)



