FILED

FOR PROFIT CORPORATION Apr 16,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

- - o ok %
DOCUMENT # p92000013257 04-16-2002 90143 033 ***150.00

1. Entily Narme

B. G. PINE ISLAND CORE\)

DO NOT WRITE IN THIS SPACE 930718

2, Principal Place of Business 3. Mailing Address
1000 South Federal Highway |1000 South Federal High

Suite, Apt. #, etc. Suite, Apt. # elc. . DO NOT WRITE IN THIS SPACE

b SLate City & State 4. FEI Number Applied For
BoyiEdA°Beach, FL WhtSh :

% ' éOX’n Beach, FL 65-0403069 Not Applicable

Ay Countr Zip - Country i R $8.75 Additional

33435 USZ{ 33435 6. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent
Name
Corpco, Inc.
DO NOT WR ITE Streat Address (P.0. Box Number is Not Acceptable)
\.a‘ City . . Zip Code
. Miami FL 33133
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, i the State of Florida.
SIGNATURE -
Signatie, (¥pea of prned namo of regszened agent and sive it applicable {NOTE: Registered Agent sigrature required when renstazng) DATE
. g . ; January 1 - May 1 Fee is $150.00¢
9. Ensﬁprpgratpn is ehg‘ut:r!a1 [c|> S-E-ll.\styéls Intangibie Aﬂg May 1,VFee e $550.00 10. Election Campaign Financing $5.00 way Bo
a@x filing :%qulreri’lent and slects (o o s0. O Amended UBR is $61.25 Trust Fund Cortribution. O Added 10 Fees

(See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS —
me PD |Glassman, Larry D. TnE 3
NAME \ NAME ja
st aoneess | 2000 South Federal Highway SIREET ADDRISS s
CITY-57-21P my.n.ton BeaCh I FL, 33435 CITY-ST-2IP §

Lt

M VSTD (Glassman, Steven M. e &
o | 1000 South Federal Highway s ©
avene  |BOYIREON Beach, FL 33435 CIY-ST.7p
WIE TITLE
NANE NAME

STREET ADDRESS SIREET ADDRESS D N W R IT E
CHY-8I-21p CiTY-ST-ZIF o OT

e IN THIS SPACE

NANE

STREET AQDRE SS STREET ADORESS
Y- 5T- 2P Cry-s1-2IP
TILE TIHLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE THLE

NAME NAWE

STREET ADDRESS " STREET ADDRESS
CITY.5T-ZIP CITy-§1-21P

13. | hereby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the: information
indicatad on this report or supplemental 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 Lhe receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statuies: and thal my rame appears in Block 11 or on an
attachiment with an address. with ali other like empowered,

SIGNATURE: __ Y8 tagry D. Glassuan, Pres. (ggh'?‘flv L4910

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER Dater 7 Baytime iPhone #




