2000 UNIFORM BUSINEfss REPORT (UBR}) FILED

DOCUMENT # P94000055860 Mar 21, 2000 8:00 am

i Secretary of Stat
PINE SHADOWS HANGER GROUP, INC. ry ol statc
. 03-21-2000 90014 040 ***150.00
Principal Place of Business ' Mailing Address
94 SKYLINE DRIVE 94 SKYLINE DRIVE
NORTH F¥ MYERS FL 33903 NORTH FT MYERS FL 33903-4722 S
e e O PR A A
Suite, Apt. #, elc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%05538 Applied For
- Mot Applicable

Zip Country I L Country 5. Certificate of Status Desied ~ []  P8+79 Additional
‘ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEXTER, LINCOLN A Street Address (P.O. Box Nurmber is Not Acceptable)

94 SKYLINE DRIVE

NORTH FT MYERS FL 33003 !
|
[ City Zip Code
; FL

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

SIGNATURE |
Signature, typed or printed name of registered agent and bile i ap?ﬁcab\e {NOTE. Registered Agent signature raquired when rainstating) DATE
9. p'\is EorporatiQn is eligible to satisfy its intangible FILE NOWI1!l FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Aax tllmg n.aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corfrioution. O Added 1o Fees
{See criteria on back) b Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIME DP : ] 1 Delste TITLE [ Change [ Addition
HAME DEXTER, LINCOLN A HAME
STREET ADCRESS | 94 SKYLINE DRIVE ! STREET ADDRESS
CITY-ST-21P NORTH FT MYERS FL | CITY-ST-2IP
TITLE VPD | 1 Delete TMLE [ Change [ Addition
HAME CAMPBELL, JOSEPH F ' NAME
STREET ADCRESS | 18658 BASE LEG AVE . STREET ADDRESS
orv-st-2¢ | NFTMYERSFL ’t R CITY-ST-2ZIP —_—— -7
L D " O Delete i ] Change [ Addition
NAME STRICKLAND, JOHN ' NAME
STREET ADDRESS | §11 HENDERSON RD | STREET ADDRESS
CITY-ST-2IP BEL AIR MD | CITY-ST-21P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE Y O Delete TITLE [ change [ Addition
NAME J NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2IP ] CITY-ST-2P

13. | hereby certify that the information supplied with this fi!ing' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered jolexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,ap address, withaff oty like empowered.

/A . ' g . i ~
SIGNATURE: __[Xonctfea Bpy PR3/ EPD

et
MGNATURE AND TYPED OR PRHITED NAIilE OF SIGNING OFFICER OR DIRECTOR Data Dayurng Phone #

ey

s



