2002 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #

1. Enlity Name

P0O100001596

PINECREST DEVELOPMENT, INC.

Principal Place of Business

202 ALBRIGHTON COURT
LONGWOOD FL 32779

Mailing Addrass

202 ALBRIGHTON COURT
LONGWOOD FL 32779

2. Principal Place of Business

a. Mallir_|g Address

Suite, Apt. #, atc,

Suite, Apt. #, elc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90353 032 ***150.00

VR LR ORI

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
CW\ - og%g\q‘ \' Not Applicable
ap Country Zp Country 5. Certlicate of Status Desired ~ [] 9019 Additonal
. Fee Required
6. NMame and Addross of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
- - e, et =N . [ P - o e T e _ —
R r—— s =R T QRENT "G ARRAT
GABBA|, A. DAVID Streel Address’(\P.O. Box Number is Not Acceptabl
202 ALBRIGHTON COURT L
LONGWOOD L 32779 LoRGUaD  FL A TT|a
City FL | Zip Lode
8. The above named entity submits _fhyjs.ct3 ping its registered office or regisiered agent, or both, in the Stats of Fierida.
l A I AGRY D"}"OQ& S
fod or priued s al

[MOTE: Registared AQon) signmwre mauirad whan reinstating)

L s..hs"

[} E
ST u;'!-lil-ll LA ni‘l

. FILE NOW!i! FEE IS $150.00

T aAn kgt oA

9. This oorgorabon is eligibla 10 satlsfy its Inlangible
. Tax ﬁlmg requurement and elects to do so.

“After May 1, 2002 Fee will be $550.00

$5 00 May Ba
Added to Fees

10. Election Campaign Flnancing
Trust Fund Contribution.

(See criterla on back)

Make Check Payable to Department of State

1. N OFFIGERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE Pu—smasr & MEASORGE (Do e Bres\osnT (WChange (] Addlion | 5
NAME GAREGAT , A DAVD MAME over GRRGAT g
sTETANESS | BAOR  ALfLAGRTON  ET STEETATNESS | 203 AL @RAGITERS Y 3
OS2 hoNewead T BDAFXY OSTZP oRGWOOR ; £\ 33T &
e [ Deiete e O chenge [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-2P
TME [ Delete TILE [JcChange [ Addition
N:lME e e mee o - . -"AM‘E - — _— = = - -
TSTREET AGORESS | T e el T AUDRESS ™ S R R Y
CITY-ST-2P CITY-ST-ZIP
TIMLE 3 pelete TME [JCrange (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTy-g1-2p CITY-ST-2P
TTE [ Detete e [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1- 2P City-ST-2P
e O Delete e Elchangs [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P

SIGNATURE:

13, | hereby cenrtify that the information supplied with this filin
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowerad 10 &
changed, or on an attachment wuth gdress, with all

TR Sy

does nat qualify for the exemption statad in Section 118, 07}3)(:), Fiorida Statutes. ! further certify thal the information
rata and that my signalure shal} hava the same legal e
5 ule :hls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an cfficer or direclor

Yor oA~ /94

& F o

Daytime Phone ¥




