2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

PINECREST DEVELOPMENT, INC.

P0O1000015960

Secretary of State

01-13-2003 90710 007 ***150.00

Principal Place of Business
457 CHINAHILL. COURT
APQPKA FL 3212

Mailing Address
457 CHINAHILL COURT
APOPKA FL 32M2

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
01.0588341 Not Applicable
ap Country P Country 5. Certificate of Status Desired O ?ei-ggqt?i?:cilﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
GABBAL OREN QREN OhIRNT
! Strest Address (P.O. Box Number is Not Acceptable)
202 ALBRIGHTON COURT e Chxubohw il Coral-N
LONGWOOD FL 32779 -
L - City Ip Code
o hColk N FL | 55503,

lhe thgauons ‘of registered agent.

8 The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl

SO

h, in the State of Florida. | am familiar with, and accept

SIGNAWRE QK&M Co AR AT

Signaturs, typed o printed name of registered agent ‘(uﬂl\a)ﬂ{phca €'

(NOTE Registered Agent signature raguired when reinstating) DATE

@ " FILE NOW!! FEE 1S $150.00 °
* After May 1, 2003 Fee will 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 | IEE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
T P ' 1 Delete TIME p Fthenge [ Addition 8
e GABBAI, OREN NAME CREN DB RAT 2
stReet acoress | 202 M BRIGHTON CT STREET ADDRESS | L4 ¢ CHWIAWLL v 3
CATY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP APOPLD L 32\ 2
TITLE 7 Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I —_ - I o e ODalate el TME i e e e e e o o e - [ change [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

Tme [ Delete JME (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CITY-ST-2IP

TTLE [ pelete TITLE O change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP ﬂ CITY-5T-2IP

changed, or on an atiachment

SIGNATURE:

12. | hereby certify that the information suppied with this filj
indicated on this report or suppleme, al report is tru
of the corporation or the receiver

trustee empower
h an address ,W

does not qualify for the exemption stated in Section 119.07(3)(}),
nd accurale and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
e this report as required by Chapter 607,

), Florida Statules. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11t

z " - A
L’{;usmn‘fuma ANDT\'P R pm@zn/uwﬁ 0 NG

Data Daylime Phone #




