|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

307 PINE GENERAL STORE, INC.

DOCUMENT # P93000003928

Principal Piace of Business

307 PINE AVENUE
ANNA MARIA FL 34216

Mai!'lrlg Address.

307 PINE AVENUE
ANNA MARIA FL 34216

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90135 037 ***150.00

TRV Y

TR

DO NOT WRITE IN THIS SPACE

MM

SIGNATURE

City & State City|& State 4. FEI Number Applied For
65—0382283 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent .- 7. Name and Address of NMew Regislered Agent
Name
H’NSCH' ROBERT A Street Address (P.Q. Box Number is Not Acceplable)
307 PINE AVENUE
ANNA MARIA FL 34216
City FL Zip Code
8. The above named entity submits this statement for the purp-':se of changing its registered office or registered agent, or both, in the State of Florida.

Signalture, lyped af printed name of registered agant and titlg it applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Tax filing requirement and elects to do so.

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

 After MilY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Mafke Chec;[( Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE T 7 petets TMLE [ Change [ Addition
NAME HINSCH, ROBERT. B NAME
STREET ADDRESS | 306-72ND STREET STREET ADDRESS
oImy-$1-21P HOLMES BEACH FL 34217 GITY-ST-2IP
TITLE P 7 Delete TMLE [J Change [ Addition
NAME HINSCH, ROBERT A HAME
sTReeT aneress | 799 JACARANDA RD STREET ADDRESS
CITY-ST-2P ANNA MARIA FL 34218 CITY-5T-2ZP
TMLE - 4 - - R - — |  Oobelete  -=e~f TITLE T change (] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelzte TITLE G change (] Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE { Dpelste TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -ST-1p CIY-5T-T9
TmLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information
indicated on this report or su
of the corporation or the

ental re|

with this filing d:oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

changed, or on an atjaehment with an dre?j, with all ather'like el

e e

SIGNATURE: =l g

AREA

YA

iver or trusiegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
awered.

03-10-2000 ¥ V778 F21 b

SIGNATURE AND TYRE!

OR PRINTED NAME? OF SIGNING OFFICER OR DIRECTOR

Dats

Caytime Fhone #

CR2E034 (3/99)



