2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000087810

1. Entity Name

PINECREST CONSULTANTS INC.

Mailing Address

S445 SW 63RD COURT
PINECREST FL 33156

Principal Place of Business

9445 SW GIRD COURT
PINECREST FL 3315

D

FILED
May 18, 2001 8:00 am
Secretary of State

04-27-2001 90254 010 ***150.00

T

il

H

il

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE} Number Applied For
S04 12 b Not Applicable
Zip Country Zip Counlry ) _ ., $8.75 Additional
5. Centificale of Slatus Desired ] Feo Roquired
§. Name and Address of Current Raglstarad Agent 7. Name and Address of New Beglatered Agent
Name
.= - o AT S - T * - o U T N I T ——— Tra e T - - .
.~ IMMERMAN, HOWARD W — - Street Address (P.C. Box Number is Not Acceptable)
9445 $W 63RD COURT
PINECREST FL 33156
City FL Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of regisiered agent end Ue ¥ applicabls. {NOTE: Regiztased Agent signature requiied when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Fnanci
Tax filng requirement and elects 10 4o 50. After MAY 1, 2001 Fee will be $550.00 T o cooation $3.00 May Bo
{Saa criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
T DPST I pelete e Ochange (3 Addition | 8
S
NAME ZMMERMAN, HOWARD W NAME c
STREET ADDRESS | 0445 SW 63RD COURT STREET ADDRESS §
crv-s-2> | PINECREST FL 33158 ci-51-2P i
i O pelete e Ol Crangs 1 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-zip CITY-ST-ZP
THLE [ petete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS |~ - .- . - - sTREETADDRESS | . ——— - == —| 7
-emy-srgp— -~ - o CiTY-ST-219
ATLE O petets e [JChange [ Additicn
MAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2P crrY-ST-2°
e O pelere Tne O change [ Addttien
NAME . MAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2p Cry-S1-2f
TE 7 Detets Tme [cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-20P
13. | heraby cem‘z_thai the information supplied with this (iting does not qualify for the exemption stated in Section 119.07#!)01. Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporatian or the receiver or rustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmem with an address, with all other like empowered. .
SIGNATURE: . . ZimmermAnN 42301 o5 YY2-Yblp
NAME OF SIGMING QFRCER OR DSRECTOR [ Dayiime Phone &




