2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000043509

1. Entity Nama

PINE RIDGE RENTALS, INC.

Frincipal Place of Businass Malling Adciress
314 ANTILLA STREET SO2GLEN-MEADOW-BRIVE
LAKELAND FL 336805 LAKELAND FL 33810

3. Mailing Address

L Py

 Suita, Apt #/etc,

boke fa.nd,

2. Prncipal Place of Business

23339

Suite, Apl, #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90010 012 ***150.00

4/2!

AR

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4, FE! Number - Applied For
3509 Jdip T8 37171513 [Tresetesms]
e Country ) Z’ip Couniry 5, Certificate of Status Desired a $8..75 Additional
Ay . ) - __,_..,,_E,oe_ Hequlge_g_.. f—

G -Mams and Addréss of.Currant Repistered Agept—— == "=

“=--7..Name and Addrmas of New Registered Agent

Nam — = = -k - e e = - e - —
SPIEGEL & UTRERA' PA - Street Address (P.0. Box Number Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statament tor the purpose of changing Its regislered office or regislered agent, or both, in the State of Fiorida.
SIGNATURE .
o Slonatins, bypadl of pritted name of regisiared agent and tite il applicadls. m«aﬂmmm Toqurad whan Iginstating) DATE
9. ‘This corporation is elfigible to satlsty its Imangible FILE NOWIFF‘EE 1S $150.00 i .
Tax filing reguitement and glects to do so. After May 1, 2002*Fee will be $550.00 ’ 10. Electian Campaign Financing gd'gow“,lﬁe

(See criteria on back) Make Check Payable to Departmsnt of State

Trust Fund Contribution.
~ Ui Dul

11. OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PSTD [ Delete TME Dctnge [ Addiien | 5
NAME BURKE, TIMOTHY R HAME &
streer aooress | 314 ANTILLA STREET STREET ADDRESS §
grv-s-20 | LAKELAND FL 33805 _ CTY-ST- 2P §
TLE v 0 oetete e O Change [ Adaition | O
NAME PETSCHOW, JEAN NAME
STREETADORESS | 314 ANTILLA STREET STREET ADDRESS
orv-st-ze | LAKELAND FL 33805 ciry-ST-2P

e m e T Sema: Celet T 0 | URE T ST, e - [ changs . [0 Addition |
NAME NAME e —= J—
STREET ADDAESS STAEET ADORESS
CITY-ST-2IP CITY-ST-21P At
TIRE O elete me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-2IF CITY-ST-hP
TME O Detete TLE Dchange T Adéltion
HNAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P o Y- ST- 2P
e O netete me COlchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this 'gm does not gualify for the e
indicated on this raport or supplemental report Is true

of Ihe corporation or the receiver or rusles em powered 1O exec

changed, or on an anachmer}t with an address,

W

a empowered.

[P N

SIGNATURE: )

xemption stated in Saction 119.07
aceurate and that my signature shall have the sama leg
ute this report as required by Chapter 607, Florida

3)(1), Florida Statutes. | further certify that the information
4l effect as it made under oath; that | am an officer or director
Statutas; and that my name appears in Block 11 or Block 12t

FIGNATURE AND OFFICER OR DIRECTOR

memmzwm

Mt 6 (HAH T8
[ ™™ Caytims Phons #




