2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o

DOCUMENT # P94000050406 o Jan 30, 2001 8:00 am
1. Entiy Name ' Secretary of State
PINEBROOKE - HG, INC. 01-30-2001 90191 002 ***150.00
Principal Place of Business Mailing Address
601 BAYSHORE BOULEVARD 601 BAYSHORE BOULEVARD Uu s - -
SUITE 850 SUITE 650 n
TAMPA FL 33606 TAMPA FL 33606
e s RO N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3256477 Applied For
. Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desred [ ?aseggq a\i?;i;tional
G. Name and Address of Current Registered Agent____ _ __ __ | ___ - . _ _7._Name and Address of New Registered Agent. —- —— - > > -
Name
FUNK, CHARLES B ,
601 BAYSHORE BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 850
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if epplicabila. (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporalion is eligibie to satisfy its intangibie FILE NOW!!! FEE ES- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE DvsS ] Delete TITLE O Change [ Addition | &

NAME FUNK, CHARLES B 7 NAME =

stheer aooress | 801 BAYSHORE BOULEVARD SUITE 650 STREET ADORESS 3

CITY-5T-2IP TAMPA FL : CITY-ST-ZIP o
o

TLE DP O Delete e O Change [ Addiion | 5

NAME MEEHAN, JEFFERY B NAME

sTReET apoRESS | 4839 GIVENS CT STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-ZIP

“mme~—"""["F - e I 5T WE T T T T T T T[JChedfe L Addifion

HAME HENRY, LOUIS L NAME

streeT AnoRess | 1603 WOODSIDE DRIVE STREET ADDRESS

CITY-ST-2IP PLANT CITY FL CITY-ST-2IP

MLE ’ [T Delets TMLe O change [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 7 Detete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [J Change L[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
rate and that my gig re shall have the same legal effect as if made under oath; that | am an officer or director
& this report g re ?d by Chapter 807, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

Z«- Crac\es b Rk, Yialoy (9)2)a9)-122)

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered tc
changed, or on an attachment with an address, with al e empOwered

SIGNATURE:

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGMNING OFHCETECT L

Date Daytime Phong #




