2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01 0000846

1. Entity Nama

PINESTRAW OF SOUTH FLORIDA, INC.

AN

Principal Place of Business Maﬂ; Addrass
18111 PARKRIDGE CIRCLE . 18111 PARKRIDGE GIRCLE
FORT MYERS FL 339084570 FORT MYERS FL 333084670

FILED
Apr 01,2002 8:00 am
ecretary of State

01-30-2002 90106 002 ***150.00

2. Principal Place of Business 3. Mailing Address

ki

Suite, Apt. #, atc. Suite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|,;Number Applied For
. lp5 - 1136921 Nat Applicable
Zp Country Zp Cauniry 8. Certifi cate of Status Desired O $8.75 Additional
. L. . Fee Required
6. Namse and Address of Currerd Registered Agent 7. Nama nnd Addreas of Nuw Replstered Agent
- i el ] Name
WINESETT, ROBERT A Slreet Address (P O Box Nurnber i5 Not Acceptabie) T -
2248 FIRST STREET
FORT MYERS FL 33901
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatufe, typed o prinled nama of registered agant and lille § appiicebie. {NOTE: Ragistarad AGant signature requirad witsn renstalngh DATE
9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirament and elects 10 do so. After May 1, 2002 Fee will be $550.00 1o E:glg:;agxfg;:‘nmc " fm&oqo'ﬁiﬁfe
{See criteria on back} Make Check Payable to Depariment of State '
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TME 0 O Detete TITLE [ change 3 Addition g
e SHIREY, SHANE A NaME e
STREET AORESS | 8111 PARKRIDGE 'CIRCLE STREET ADDRESS 3
rr-51-2e FORT MYERS F|,_33808-4870 ome-51-2¢ s
™ o,
TE [ Dekete e O change [ Addition | &3
N smnsv WALTER E WA
smézTawress | 18111 PARKRIDGE CIRCLE STREE ADORESS
ore-s1-20 | FORT MYERS FI 33908-4620 aresrze
TILE C e e e B - = Ooeete —- N~1TE —~ - —ame e - - [ change  [hAddion
NaME MAME
~oTEET ADDRESS | T — - T e e . STREET ADDAESS. _|_ _ P
GiTY-ST-2IP CITY-ST- 1P 1
TME [ Detete TITLE [ change 2 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2IP CITY-51-2IP
TME [ Deteta TME O trange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy- ST-2wP
IE O pelete TME L[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- ST-2P CHTY-ST-27P
13. | hereby certify that the information supplied with thig filin g dogs not qualify for the exemption slated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowerad 1o axacute this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addgess, with all olher like empowerad.
2L m BINT |'JJ PR T ."'"""?“e"iﬂﬁ‘;‘; fomhias )
SIGNATURE: L]:'&E\’ E‘:ﬁ».ﬁ O Ihl{lﬂl
SIGNATUAE AND TYPED OR FF!N'I’!D NAME OF SMINING OFFICER OR DIRECTOR Oste \Daytime Phona ¥




