2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006170 Apr 23,2001 8:00 am

1. Entity Name
PINE RIDGE PAWN AND JEWELRY, INC. ecretary of State
; 04-23-2001 90124 046 ***150.00

Principal Place of Business Mailing Address
2033 PINE RIDGE ROAD 2033 PINE RIDGE ROAD
#2 #2
NAPLES FL 34109 NAPLES FL 34109
us us

I

2. Principal Plal fBus‘messA

s o M

N e
Suite, Apt. #, etc. R fne, Apt! #?:3 }/l/l ( DO NOT WRITE IN THIS SPACE

Ty & Stal City & Stat (j/ 4. FEI Number 650639594 Applied For
Q’PTQS L ¢ Not Applicable
zp Country 2o—" Country - » $8.75 Additional
-3‘_| !Oq @SA 5. Certificate of Status Desired d Foo Required
. _ __ . B..Mame and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name T oo R T e I
HULL-BALNE, NANCY Street Address (P.O. Box Number i 1N | Acceptabl
2033 P'NE RIDGE ROAD ree ress (P.O. Box Number is|Not Acceplable)
NAPLES FL 34109 N A
City , ~N 7’" FL Zip Code

8. The abave falvied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the'State of Florida.

e 00 Ry Ao-il 12,20]

SIGNATURE
'\‘vgrh’ture. typed or ;‘;rﬂ‘a’mﬁﬁe of registerad agent and tfia it applicable. v (I!JOTE: Registered Agent signature required whan reinstating) DATE e
9. This f:prpora\lil_?n‘is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||r'!g r-equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
(See criteria on back) D/ Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME HULL-BALUE, NANCY NAME
sTReeT poress | 2033 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-2IP
TTLE P 7 Deleze TLE Ochange [ Addition
HAME BALNE, DOUGLAS NAME
seeT Anoress | 2033 PINE RIDGE RD., #2 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34109 CITY-ST-7IP
JR% () {T-NROy [P e - O oDetete. . _§ Tme . e e [ Change [ Addilien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIFLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP .
TITLE 3 Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report_or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or eceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ag ent with an address, with all other like eqpowered.

SIGNATURE: 0 0-ToVaa 04 -12-0]

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

G e =00

CR2E034 (10/00)



