FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95 0000821 2.

1. Entity Name

PINLCAST LE ReTinamenT CEATEL (okP

g

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

1220 Jimid AdAl DR

3. Mailing

] 2.0

Addr

ej:rﬂn@lﬂzlw DR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

a

FILED
Jun 27,2002 8:00 am
Secretary of State

06-27-2002 90523 039 ***150.00

80126609

DO NOT WRITE IN THIS SPACE

DAYTanA BEACY DR

_Sftate

O N hEAcH

4, FEl Number

Applied For
Not Applicable

54- 3154090

/
Country Sy 4Ts)

Counltry

5. Cerlificate of Status Desired

$8.75 aAdditional
Fee Required

O

[ 22017 __

EemaIm ¢ emm R L YT asn

EL 2

DO NOT WRITE
IN THIS SPACE

217

i iy BT e il e

e i == 7. NAame.and. Address of Current Registered-Agent e e — -

MName

1AL , LResan B

Street Address (P.O. Box Hulser is Not ACE:eplaDle)

2
Cuwa_fo

8. The above named entily supmits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

&, |

. SIGNATURE

ZipCode

FL | 55

L Uz

Signature. lyped'or pintad name of registered agenl and tite if applicable.

(NOTE! Regislered Agenl signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and eiects to do so.
(See criteria on back) |

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR s $61.25

Make Check Payable to Department of State

16. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCGRS
THLE D THLE
NAME NAME
STREET ADDRESS J i GFL ! L ) H AéGAD ﬂg STREET ADDRESS
CITY-ST-2IP I 120 JIMM\I MO ‘D r’ CHY-ST-2IP
D - ¢ ord n gt ,_’732’),1/7
TITLE ) TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7p CITY-ST-21P
TE - - T T T - B BT e T/ T - T - N
NAME NAME
STREET ADDRESS STREET ADDRESS D o N OT WRITE .
CITY-SI-2p CITY-51- 2P
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-S1- 7P
TITLE o TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21F

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated on this report of supplemental repor is 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 trustee empowered o execute this report as teguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, with aif other tike empowered.

‘Wf}wr)

SIGNATURE:

5. 30~ 605,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




wov

e e . Re PINECAST
Clggg# P95000082122.

Clucck kese BoIAu0
CERTIFIED PUBLIC ACCOUNTANT

801 N. Magnolia Ave., Suite 204A » Orlando, FL 32803
Office: (407) 540-1204 « Fax: (407) 540-1233

May 30, 2002
Florida Department of State
Division of Corporations
P.O Box 6327 :
Tallahassee, F1 32314
NTER INC - - = = - = =

TO WHOM IT MAY CONCERN:

[ am writing to request that the late filing fee of $550.00 for the 2002 corporate annual
report for the above corporation be abated. The principal officers of the corporation were
outside the country and did not receive the preprinted form from your office. T have
enclosed a check in the amount of $150.00 for the 2002 report.

If you have any question please contact me.




