FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

DOCUMENT #  PO0000065285 Secretary of State
1. Entity Name 03-24-2003 90659 011 ***150.00
PINES LAW CENTER: A PRIVATE LAW FIRM, P.A.
Principal Place of Business Mailing Address )
269 N. UNIVERSITY DR, 269 N. UNIVERSITY DR, o
SUITE E SUITE E )
M B AR TS
2. Principal Place of Business 3. Malling Address .

Suite, Apt. 4, etc. R e~ | . _Buits, Apt. #, etc, _ S __[J.CHECK HERE IF MAKING CHANGES __

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

65-10221m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a - ?g'gesqﬂfeﬂﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Narme \\] o - S B " é;v\)(";“
BIRDSONG, NATHANIEL J I~ _ M S _BEDS 13
4 reet Address (P.quox Number |séot AC e;jgble)
265N UNVERSITY DR. Qoo ANey S
glEJL{BE %1 £ S FL s 4 SNTE S0
ROKE PINES FL 33024 - i i
il : Emeeoce VAo FL | ™HES o4

8. The.‘aljovq'-hamed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of rered aigt. . z )
SIGNATURE W

Signature, !%d or printed nama of registeted agenit and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

.~ -FILE NOWIN FEE IS $150.00. .. _[_.__. ... _ .

=0T ° = ~ | 9. Election Campaign Financin | -
After May 1, 2003 Fee will-be $550.00 Tru;:t lFund Cop::lr?bnulion. e O fgj;%?uh;?ésa °

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11

it oD 1 perete TIRLE 0D _ [ Change  [] Addition

o BIRDSONG, NATHANIEL J NAE NLAU NS B\Obwgﬁjél%oo

steer noress | 269 N. UNIVERSITY DR., STE. D STREETADDRESS [ B0 PSS BoviDd . BT

orv-st-p | PEMBROKE PINES FL 33024 UTY-ST-2F [ QENERoc e WS8Rl D302

TmE [ Delete TITEE i [ Change  ~[CXAddition

NAME NAME rMrervate A 3Amuwod 20

STREET ADDRESS SIREETADDRESS | ADS D PvES AR D, S E bt

oTY-ST-2p ov-stP | e BRoce  Peel 6L 3202

TMLE [ Delete TITLE [J Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delets TITLE [T change  [J Addition
WAME _— o ] 3

—— —= e it Bttt e e S - r—mn b

STREET ADDRESS STAECT ADDHESS =

CilY-5T-71P CITY-5T-21p

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-5T-2IP

TITLE [T oelete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P 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 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi agrgss, with all other like empoweet.

7
> /)= e Al
SIGNATURE: _  SIGEA AT/ E REGU SIVES
SIGNATURE W’VFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

o0 NN

AV

CR2E034 {10/02)




