2000 UNIFORM BUSINESS REPORT (UBR)

ME5606

DOCUMENT # P96000002408
1. Entity Name
LAVENDER PINES INCORPORATED FILED
Principal Piace of Business * Mailing Address 00 FEB -7 AH 9: 37
2340 PERIWINKLE WAY 2340 PERIWINKLE WAY b: GHL | Ao ‘1’ T [ f *E
SUTE J3 SUITE 33 CURL TR U o] Al
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957-3220 TALLAHASSEE, FLORIDA
S vy [ s vy ICAMITR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite I-2 Suite I-2
City & State City & State 4. FE! Number Applied For
Sanibel Island, Florida Sanibel Island, Florida 850640335 Not Applicable
Zip Country Zip Country » . 8.75 iti
33957 USA 33957 USA 5. Certificate of Status Desired O gee Heqﬂ:::j'"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CATUFF. RO Neme Rat1iff, Robert Lee TTT
IFF, ROBERT LEE I :
2340 PERWINKLE WAY Sree A YRY e PR ART E idyoonec
SUITE J-3 Suite I-2
SANIBEL ISLAND FL 33957 G Samibel Tsland FL % Code
33a57

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 Florida.

SIGNATURE K\\—\ \,—\W

Slgnalu&typeu or printed name G(ragisterebtant and ktle f appliabla. (NOTE: Registered Agent signatura required when reinslating} DATE
9. This .clorporah?n is eligible to satisty its Intangible FILE NOWI!l FEE !S. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS i2. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O efete T oY Pfcrange O Acdition | &

NAME RATUFF, ROBERT LEE Il NAVE Ratliff, Robert Lee III 2

STReET ADDRESS | 2340 PERIWINKLE WAY, SUITE J-3 sreeTaporess | 2340 Periwinkle Way, Suite I-2 o

CITY-31-21P SANIREL ISLAND FL 33957 CITY-S1-2IP Sanibel Island, Florida 33957 o

o

TITLE O pelete TITLE [ change  [J Addition | &

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-ZP CITY-ST-2P

TIME [ pekete TILE [ Change [ Addition

NAME NAME

— <3q = e e

STREET ADDRESS STREET ADDRESS SO0003 1 I6E 1 = 1

CITY-8T-2IP CITY-ST-ZIP “82." 1 Sa‘fUD_—Dl 122"”0[‘8

TITLE O pelete TITLE it Changt dition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2IP CITY-ST-21P

TITLE O pekete TILE O change [ Addition
j_zﬁ‘w NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIty-51-21P

TILE [ Deleie TITLE [ change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | 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 cerlify that the information
indicated on this report cr supplemental report is true and accurate and that my signaiure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
. 941-395-1300
SIGNATURE: niws i ,,(9\ '2\ ‘@D

SIEMATURE AND TYPED OR PRINTED HAMK, OF SIGNING OFFICER OR DIRECTOA ~ Date Daytime Phona #

oy 0 K . . v
O I, NP R .




