2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90336 017 ***150.00

DOCUMENT #  P95000039453

1. Entity Name

PINE'S EDGE, INC.

Principal Place of Business
2200 N. YOLUSIA AVE.

Mailing Address
2200 N. VOLUSIA AVE.

7eioon 1R

Av

=== ORANGE-CITY:Fl= 32762 somme .o ORANGE CITY FL 32763
. e L S } N | I
e - (.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59-3298960 Not Appiicable
ap Country Zip Couﬁntry §. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
o '] -
PINE, TINA D R (J/' Street Address (P.O. Box Number is Not Acceptable)
1170 OLD ENTERPRISE ROAD ;Lé 2 High /auu/ Df
LAKE HELEN FL 32744 Delto AM— FL
73 Y City FL Zip Code

8. The above named entity sybmits this staleme:f for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE . cpta— ‘%/Zé /01

,Signalure, typed or printed name ¢f registered agent and title if applicable. " DATE

(NOTE: Fiegnslered Agent signatura required when reinstating)

i

Tax filing requirement and elects to do so.

59_.;This‘cggpogtbgj_s_eﬂgiblﬁ:lo;saﬁsfy.it,s;lntaqgilie:;_iégm___w _NMM;EEMMJ

m

After May 1, 2002 Fee will b2 $550.00

T0= Efection Campaign FIRancing
Trust Fund Contribution.

“T$5.00 May Be |

Added to Fees

{See criteria on back) ) - ¢ Make Check Payable to Departn:nent of State
11. CFFICERS AND DIRECTORS I ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ™ Delete TITLE [ change [ Addition
NAME PINE, TINA D NAME
stazet anoaess | 1970 OLD ENTERPRISE ROAD STHEET ADDRESS
CITY-$T-20P LAKE HELEN FL 32744 CITY-ST-7iP
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-5T-21P
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7iP
TITLE [ Defete TITLE ‘ [ Change I:I Addmun
NAME NAME ! . T
STREET ADDRESS . STREETADDRESS~|—~= - =~ B
CITY-§T-2IP o e i v m e T CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-S1-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Secticn 118. 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em /

SIGNATURE: —

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOH

—

CR2E034 (9/01)




