2001 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

1. Entity Nams

PINES WEST OF POLK COUNTY, INC.

DOCUMENT # PO0O000096316 .,

Apr 07,2001 8:00 am
ecretary of State

03-26-2001 90010 046 ***150.00

Principal Place of Business Mailing Address
228t LEE ROAD 2281 LEE ROAD
SUITE 103 SUITE 103

WINTER PARK FL 32789 WINTER PARK FL 32789

(T

AR MIETERED

lI

2. Principa) Place cf Businoss 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number wTApplieg For
5‘? - 3@ 7 5'cf 80 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired 0 $8.75 Additional
Foo Required
6. Name and Address of Currant Reglstered ﬂenl — —-T. Nams &g gag;mm Regiatared Agent el =T
e el T - ) .
PIEKIEWICZ, STANLEY T :
Street Address (P.O. Box Number is Not Acceplable)
2281 LEE ROAD
SUME 103
WINTER PARK FL 32789
City FL l Zip Code
8. Tha above named entity submits this stalemant for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sionature, typed or printad name of registered agent arnd ura if applicable. (NOTE: RaQittet st AQAN Sipnaturs Eacrared when rsinstenng) DATE
9. This corparation is eiigible 1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects 10 do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See critarla on back) Make Check Payabla to Department of State o - -I-
11, QFFICERS AND DIRECTCRS 12. ADDITFONSICHANGES TO OFFICERS AMD DIRECTORS IN 11, .
TLE 13 peete me Fresident O crange [ additon | 8
E ANE stantey T, PietKiewicz S
STREET ADDRESS swcooess | 2281 Lee Roed, Stute 103 3
oTy-5T-2p CITv-ST-2P winfer Mk | £L 32789 Lﬁ ‘
TE {2 Delets TiTLE vice. Hresident / Tredsirer 5¢’ﬁﬁ Change BT Addition %
NAME NAME Deli Avery .
STREET ADDRESS smetoess | 2281 tee Road | Suiie 103
oy-ST-2 a2 | {pinder Rark L 32789 :
e . {1 Dotets _ JNE Vice pres:den-t O Crewe BT Addition
NAME NAME Cra “Rars :
Lsmhmss _ — —_ e et - - STRECT ADDRESS - é Le—e' ihkmd Sm1e ‘03 [ DR
oITY-ST-2P cay-51-2P bJ ' m{)" fark, F L 32718q
WiLE 0 eiete e " DOctmnge  [JAddition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2F £ITY-ST-2IP
e 1 Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-ST-ZP
me [ Delele TILE O Change ] Aoetiion
MAME HAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or the
changed. or on an attgChmsant wi

. with r like empowered

(e

does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and thal my signaturg shall have the sama lsgal effect a3 if made under oaih; that ! am an officer or direglor
Dowere_d 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 I

NOT - LUS-196ST

5-21=A

OF SIGNMG OFFICER

SIGNATURE:

D Caytiere Phone ¢




