2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

(821 486

DOCUMENT # P94000055860 Secretary of State
=4
1. Entity Name 01-24-2003 90131 027 ***150.00
PINE SHADOWS HANGER GROUP, INC.
Principal Place of Business Mailing Address LUUNY
94 SKYLINE DRIVE 94 SKYLINE DRIVE 1uv
NORTH FT MYERS FL 33303 NORTH FT MYERS FL 33303
B [oweay SE_ | 25CY [away S| -
Suite, Apt. #. ete. Suite, Apt. & et. W CHECK HERE IF MAKING CHANGES
ity ju Stat City & State 4, FE! Number Applied For
qu%, )Eatﬂ/ Hoeors, £ Nt Foul Phrcvs, &/ 650605538 Nol Applicable
Zi r" Counfry Zi i ¥ Counfry $8.75 Additional
5. Cerlificale of Status Desied [ -1 Addttiona
%9/? LCC . %_?/7 cC— Fee Required L
- ~ ~ 6. Name and 'Address of Current Registered Agent ~ ) 7. Name and Address of New Reglstered Agent
Name
R’ UNCOLN A Street Address (P.Q. Box Number is Not Acceptable)
94 SKYLINE DRIVE
NORTH FT MYERS FL 33903
City FL Zip Code
B. The above named entity submits Jhis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Aerl? b Agokboey /2003
{NOTE: Registered Agant sifindlure required v}!n rainstating) DATE
FILE NOWY!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Celete TILE O cnange [ Adaitior | &
NAME DEXTER, LINCOLN A NAME e
stheet anoness {94 SKYLINE DRIVE STREET ADDRESS 3
orr-st-ze - [NORTH FT MYERS FL GITY-ST-ZP S
o
TLE VPD O elete TITLE [ Change [ Addition &
HAME CAMPBELL, JOSEPH F NAME
sTReeT AnCRESS | 18658 BASE LEG AVE STREET ADDRESS
CITY-51-2IP N FT MYERS FL CITY-ST-2IP
fme T lpp— T T T O O, e T T T T - ST T T T  Oonge [ Asdtion |
NAME STRICKLAND, JOHN NAME
STREET ADDRESS | 611 HENDERSON RD STREET ADDRESS
emv-sT-ze - |BEL AIR MD CITY-ST-2IP
TLE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71p GITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental reportis 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 the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ap#iddress. with ali other like empowered.

SIGNATURE

/-Gv03 (332) 733057

Date Daytime Phona #




