FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: r f
DOCUMENT #  PO1000043589 ecretary of State
1. Entity Name 04-11-2003 90080 002 ***150.00
PINE TREE PROPERTIES, INC.
Principai Place of Business Mailing Address
633 E. OCEAN AVE., STE. 302 639 E. OCEAN AVE.. STE. 302
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 700 3 ?1 49
2. Principal Place of Business 3. Mailing Address ”Il“lll ||| ||’I| Iml Ilm “m |IW ||“’ I|“| “m ||‘|l m.l ““ ml

Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘1 1WT51 Not Applicabie
Zip Qoup_try - . B _El? e C?untry 5. Certificate of Status Desired 0 38.75 Addiional
E e - - - TR T RS - C FeeRequired-- . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANIKAS’ WILUAM Street Address (P.O. Box Number is Not Acceptable)

639 E. OCEAN AVE., STE. 302

BOYNTON BEACH FL 33435

i City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

v o
-

SIGNATURE

+ ; Signature, typed or printed name of radislered agent and title it applicable. (I\iDTE‘ Regyistarad Agemt signature required when rsinstating) . DATE
" FILE NOW!!! FEE IS $150.00 . ‘ .
9. Election Campaign Financin
After May 1, 2003 Fee W"! be $550.00 Trust Fund Cc?ntr?bution, ? O fdsd.g(?ohg?;sse
e Check Payable to Florida Department of State
W N ~OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE APT - [ Delete TITLE (I Change [ Addition
wwes : - MORLEY, DEBORAH NAME
STReET ADDRESS. | °4495 (GLENEAGLES DR . STREET ADDRESS
cmv-si-ze | BOYNTON BEACH FL 33436 GiY-S1-2P
THLE Vs : 3 Delete TITLE O Chenge [ Addition
NAME KELLY, KAREN 7 NAME
STREET ADORESS | 2812 CRANBROOK DR STREET ADDRESS
crv-st-zp | BOYNTON BEACH FL 33436 _ J otz . )
TITLE romm RS T T T T Ooses . fFme T U T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE [ petete TITLE [[]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-st-ze | CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporatiion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

thanged, or on an attachment with an address, with all other like empowered.
Deborah L. Morley H-8-03 51 73645

i u
ING OFFICER OR QJRECTOR Date Daylime Phane #

SIGNATURE:

AY L0010

CR2E034 (10/02)



