2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUME!}IT #

1. Entity Name

ST. PETE PINE, INC,

P02000125587

Secretary of State

03-10-2003 90175 018 ***158.75

Principal Place of Business
1133 8 STREET NORTH
ST PETERSBURG FL 33700

Mailing Address

1133 8 STREET NORTH
ST PETERSBURG FL 33701

A

SPIEGEL & UTRERA, PA.
1133 8 STREET NORTH -
ST PETERSBURG FL 33701

v

2. Principal Place of Business 3. Mailing Address
- North _[Aqyythateet Norgn >
Suite, Apt. #, etc. Suite, Apt. #, etc,
. N Iy h CHECK HERE IF MAKING CHANGES
| Seaante. QOO0 ¢ 900 Suibe. HOD$S00

Ciwp& State g)i-& Sﬁte 4, FEl Number Applied For
Skt s \no e El- Petersh g OH4-37248B77 Not Appicatie

Zip untry i Calintry . . 8.75 Additional
B 3_1 O\ 'D]. e | la< é:g.'o‘ Df Q.l |e£. 5. Certificate of Status Desired [E/?ee Requirecll lona

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

k - ™ - o —— 3 ‘--Na,me e TR 7 e T s T TR e

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

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signaiura. Iyped or printad name of registered agent and title if applicable.

{NGCTE: Registered Agent signalure required when reinstaling)

DATE

FILE NOW!!! FEE IS $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
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 179

e D O beleta TILE 1> - [Mthiange [ Addition
NAME . | DUVAL, JAMES NAME D"\(“\ ¢ D es

STREET ADDRESS 11333 STREET NORTH STREET ADDRESS [CRMAN q‘l:L- 9"'- l\bfﬂ'\

cr-s12r | ST PETERSBURG FL 33701 oine-st-2¢ %-'Pthrsbw% Fl. 32701

TITLE D [ Delete TILE — . [AThange [ Acdition
e DUVAL, JENNIFER NavE Duvad . anifer

STREET ADDRESS | 1133 3’ STREET NORTH sreeraoneess |G 4 di SELONOAHA

om-st-2¢ | ST PETERSBURG FL 33701 arste SkWetershura FA33)0!

TIME D [ pefete TIMLE ) ~ [ef Change [ Addition
NAME MARTINO, RALPH NAME MQI*'I‘ AOTI).OJ Ph

STREET ADDRESS 1133 8 S.i.RE-ET N.OhTHV STREET ADDRESS Wq qq'qtk‘ i‘ND{" -H’\-_.

un-sT2P | ST PETERSBURG FL 33701 ov-stwe | St Ketershurg 13300

TME [ Deleta e ~ Ol Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deleta TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P GITY-ST-21P

TiTLE O belete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRFSS

CITY-ST-2IP GITY-87-2IP

12, | hereby certify that the information suppiied with this filing does not
indicated on this report or supplemental report

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

qualify for the exemption stated in f
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter

Section 119.07(3)(i), Florida Statutes. | further certify that the information

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3

sn?d"my’mo TYPED OR ’hmTEn NAME OF

GINATYRE %I‘ZQ}%D

©OR DIRECTOR

Z-L-03 1727-B82-9H

Daviirme Phoes #

. CR2E034 (10/02)



