2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088802

1. Entity Name

PINE CAPE CORPORATION

Principal Place of Business

1136 NE PINE ISLAND RD
CAPE CORAL FL 33809
us

Mailing Address

1136 NE PINE ISLAND ROAD
CAPE CORAL FL 33909
us

2. Principal Place of Business

3. Mailing Address

37 PLA. be U.5.

Suite, Apt. #, etc.

75 “é‘xﬁ‘iﬁq fPesss.

FILED :
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90123 024 ***150.00

L

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEINumber 60540756 Applied For
U : # mq 9£-b FL.— Not Applicable
Zip Country Zip__. | Country $8.75 additional

2397 Lt

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T STORRY, SUSAN M.
4216 ERINDALE DRIVE
N FT MYERS FL 33903

Eugrise R—Stopao

Street Address (P.O. Box Number is Not Acgeptable).—,
U380 A iHI¢ e Road

& e

A

City

# Mo

FL | " “%24p03

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

e

SIGNATURE —_—

S\QWWM it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE [S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criterié on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PST %] Detete TILE O Change [ Aadiion | §
NAME STORRY, SUSAN M AN 2
STREET ADDRESS | 4216 ERINDALE DRIVE STREET ADDRESS 3
CATY-5T-21P N. FT. MYERS FL | CITY-ST-ZIP bt
. FT. ; L

TILE D O Delete TITLE :i?B&S ld? U .. ' Rl change [ Addition g
NAVIE STORRY, EUGENE R NAME tubrtr ¥ l 1’55 4
STAEET ADDRESS | 4216 ERINDALE DRIVE smeeeTao0ress | B DD b Hirken
omv-si2p | N, FT. MYERS FL sz |, £ MRS

UTE [ D e s . Obetete . ._ _§ e —— . [0 Change _..[ Addition
NAME PIKE, EDWIN HAME
STREET ADDRESS | 4216 ERINDALE DRIVE STREET ADDRESS
CITY-ST-21P N. FT. MYERS FL CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O Deletz TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2P
TITLE 1 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-27IP CITy-ST-2P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

chal n an attachrment with an adaress, with all other likg.empowered.
f / 74 / o/

Data

Daytime Phone #




