2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046722

1. Entity Name

COUNTRY PINE CLASSICS, INC.

Principal Place of Business

1832 TRADE CENTER
NAPLES FL 24109
us

Mailing Address

1892 TRADE CENTER
NAPLES FL 341081864
u$

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, atc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90054 001 ***158.75

| EHIEH 1 5 B 0 At o e

00 NOT WRITE IN THIS SPACE

4. FEI Number

City & State Ciy & State Arnlicd
650597425 el
Zip Country Zip Couniry 5, Cestificate of Status Desited $875 Add'rtional
_ . _ . - { g Fee.Required
6. Name and Address of Current Reqisterad Agent 7. Name and Addregs of New Registered Agent
Name
BOLGAN’ CUNEYT Street Address (P.C. Box Number is Not Acceptable}
1892 TRADE CENTER WAY
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agant, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pri§ted nama of regis

erad agant and title I applicable.

(NOTE: Registered Agent signaturg required whan reinstating)

DATE

{20/ o0 -

8. This corporation is eligibie te satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) a tlake Check Payahble to Department of State
14, QFFICERS AND DIRECTORS I_12. ADOITIONS/CHANGES TQ QFFICERS ANQO DIRECTORS IN 11
TMe D 7 Delete THE Clchange [
NAME BOLGAN, CUNEYT NAME
streer anoress | 1892 TRADE CENTER WAY STREET ADDRESS
cnv-stzZP | NAPLES FL 33042 Lirv-S7-29
THLE ] velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS |
PORY-GTizp T e e e TR T e n S TN s Roppyagpppe [ o TSR TS AL v T =t
TILE 1 vetete TIRE [Jchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-21P CITY-S1-21p
TmE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IV -ST-24P CATY-5T-71P
THLE 1 pealete TMLE O change 17 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
THE O oglete me O Ghange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CATY-SY-TP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify 1hat the information

indicated on this;report or supplemental report is true an
of the corporation or the receiver ar trustee empawerad to executa tH
changed, of on an atlachmbrt with an address, with ajl other like emp

SIGNATURE:

accurate gnd that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
nort as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

1-1-00 _[34)sh0z%

Date \ Daytime Phone #




