2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027816 »./z5-/ /5. 13

1. Eniity Name

PINEAPPLE AVENUE ASSOCIATES, INC.

Pringipal Place of Business

s §. PIMEAPPLE AVE

iUTH FLOOR 10TH FLOOR
SARASOTA FL 34236 SARASOTA FL 342366717
: us

Mailing Address
240 §. PINEAPPLE AVE

2. Prihcipa\ Place of Business

3. Mailing Address
P.0O. Box 49948

Suite, Apt. #, elc.

Suite, Apt. #, etc.

S EPRN,

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90101 032 ***150.00

LAAARIREINE

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
Sarasota, Florida 650580469 ‘ Nat Applicable
Zip Country Country 1o $8.75 aaditional

Zip
34230-6948

5. Certificate of Status Desired

Usa , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
i
BAND, STEVEN Street Address (P.0. Box Number is Not Acceptable) ‘
1991 MAIN STREET
SUITE 183
SARASOTA FL 34236 o FL 7o Code
ity O
8. The ahove named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.
SIGNATURE )
Signature, typad or printad name of registerad agent and ke | applicable {NOTE: Registared Agent signalure raquirad when reinstating) DATE *
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caniribution Added to F
= . CES
(See criteria on back) O Make Check Payable to Department of State

j KB

ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS .
e D CJ Delste TITLE O change [ Addition | &
NAME LEWIS, HANAN NAME 2
sTRET ADDRESS | 680 FREELING DR STREET ADDRESS §
CITy-51-21P SARASOTA FL 34242 CiTY-S7-2IP &
TILE D ' 3 oelete TITLE [ change [ Addition g
NAME BAND, DAVID § NAME

streeT anoeess | 4100 FLAMINGO AVENUE STREET ADDRESS |

CITY-ST-2IP SARASOTA FL 24242 CITY-ST-2IP

TITE ] Detete TITLE © [ change  [J Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-§T-21P _

TIE 7 pelete TIILE [] Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TITLE [J oelets TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CTY-5T-21P

TITLE [ celete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP '

13. | hereby certify thal the information supplied with this filing
is true an

indicated on this report or supplemental repgs
of the corporation or the receiver or,

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

David 8. Band

Director 4/19/00 (941) 366-6660

Date . Dayume Phene #




