FILED

2003 FOR PROFIT CORPORATION A 8!
UNIFORM BUSINESS REPORT (UBR) r 10,2003 8:00 am g
DOCUMENT#  PO2000130771 ecretary of State
e 24 e s |
1. Entity Name 04-10-2003 90124 008 150.00 b=
PINE TREE MANAGEMENT, INC. '
Principal Place of Business Mailing Address - s .
1501 CUNLIFF LANE 46 NORTH WASHINGTON BLVD #1
SARASOTA FL 34238 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ”“H“’ “| ||n| ”l“llm m” "m“l" “l"ll“”"“ ||||' ”l”m
Suite, Apl. #. efc. Suite. Apt. #, ete. [} CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1164533 Not Applicable
i nir i 0 iti
Zip Country Zip Couptry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T = S N L mee - mime | =NAMB e e me e = _ I
PATTEHSON' JOHN Street Address (P.O. Box Mumber is Not Accaptable)
46 NORTH WASHINGTON BLVD #1
SARASOTA FL 34236 .
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi;terecl agent.
"SIGNATURE ; ‘
- Signature, typeq or printed name of registerad agant and iitle if applicable. {NOTE: Registered Agent signature requirer when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ¢ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Dekete TLE D,pP,s,T [ change g Addition | &
AV v EHLERS, RICHARD W. 2
STREET ADDRESS STREET ADDRESS 150 1 CUONLIFF LANE g
CITY-ST-ZIP CITY-8T-ZIP b=
SARASOTA, FL 34239 u
TTLE 1 velate TITLE [ change [ Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§7-2IP
e L1 Delete TITLE [ Change [ Addition
% . s oo WENAME— - e o S e+ s i [
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
ITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Y- 51-2IP
TITLE O pesete MLE [ change [ Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
12. | hereby certify that the information does not qualify for the exemption stated in Section 1189.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple report 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 recoifer or as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg i
(941) 955-5386
SIGNATURE:
Date Daylime Phone #




