2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P930000

1. Entity Name

PINE LODGE, INC.

83908

Principal Place of Business

BOGA PLAGE.GAFE
SUITE GLAD! .
R FL

Mailing Address

8919 SONOMA LAKE BLVD.
BOCA RATON FL 33434-4062

2. Pringipal Ptace of Business

83{9 S|croma harke

3. Mailing Address

N

____Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90035 010 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

DT E . T - -
City & State City & State 4, FEI Number Appiied For
Tlo C_ A Q A ToD 65-0453762 Net Applicaile
Zip ouniry Zip Country " . $875 Additional
31‘3 uﬂ g_\_ TgﬁU'\ &EF\CH 5. Certificate of Status Desired a Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G' CARTEH Lo ‘j".;”f“ [IRRE
8919 SONOMA LAKE BLVD.
SUMEA™ =" "
BOCA'RATON FL 33434

t
[ ~

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

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

GizorrrezEY CAarTear fres (Piee tooceE I»-sq) C Fen oo

SIGNATURE

Signaiure, typed or printed namae of registered agent and utle if applicabla.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

8. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects'to do'so.
(See criteria on back)

a

. & = FILE NOWIILEEE IS $150.00. .
* 7 After MAY 1, 2000 Fee wili be $550.00

Make Check Payable to Department of State

-=f- 10, .Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE PD [ Detete TTLE [Jchange [ Addition 8
NAME CARTER, GEOFFREY A HAME =)
STREET ADDRESS | 8919 SONOMA LAKE BLVD. STREET ADDRESS §
omv-5-2P | BOCA RATON FL Gy -s1-2PP ﬁ
TITLE v o o [ Oslate TITLE [ Change [ addition | O
NAME ;'p';f ,CABTEH, ANGELA NAME
STREET AODRESS .| ‘8919 SONOMA LAKE BLVD. STREET ADDRESS
orv-s-20 | BOCA RATON FL Y- ST-2P
ILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
e [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS. |-— - - STREET ADDRESS
CITY-ST-2P CITY-$1-2iP
TILE [ velete TITLE .. DOcnange | [ Addition
HAME NANE oL R
STREET ADDRESS STREET ADDRESS RREI
CITY-ST-2P.., CITY-51- 2P

J'TLE A oo o '-“f‘j‘m‘_D'e.gm-;-“; TILE [J Change (7 Addition
NAME T : NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IF CITY-81-2P

13. | hereby cerlity tﬁ.@t the information supplied with this filing doe:
. ,.indicated on'this Feport or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 1o execule this report a

changed, or on an attachment with an_gddress, with all other like empowered.
SIGNATURE: tc% " C\ L., Guorrrey Acam Caerar pim

s nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal efieci as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Pee s Le !
£ lopGe L ‘E%’lil'l

\SIGNATURE ANDTYPED OR PR

INTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytme Phone #

& CED OD




