2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021091 Jan 19, 2000 8:00 am
- Eniy Name Secretary of State

PINE FOREST PARK, INC. 01-19-2000 90228 021 ***150.00
Principal Place of Business Mailing Address
12 WESTLAKE DR 29605 US 19 N #130
ORANGE CITY FL 32763 CLEARWATER FL 33761-1536
s Us 702480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3366617 I Not Applicabie
" . L}
2ip Country Zip Country 5. Certificate of Status Uesired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T " - "“Name - T -
PEASE! THOMAS E Street Address (P.O. Box Number is Not Accentable)
29605 US 19 N SUITE 130
‘ CLEARWATER FL 34621
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinalating) DATE
9. This corporation is eligitie to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Elestion C on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trjc ion ampajgn .mar\cmg [l $5.00 May Be
=2 st Fund Contribution. Added to Fees
{See criteria on back) 0O Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
HIE p [ Belete Tme [] Change [0
HAME MC GAVIN, ADAM NAME
STREET ADDRESS | 2269 S UNVERSITY AVE 112 STREET ADDRESS
CITY-ST-2iP DAVIE FL 32821 CITY-ST-7IP
TImLE ) [ nelete MLE [ Change [0
NAME PEASE, THOMAS € NAME
STREET An0RESS | 3025 ARBOR QAKS DR STREET AGGRESS
orv-51-2¢ | TARPON SPRINGS FL 34689 GiTY-57-2p
TILE [ pelste TMLE [ Change [0
NAME - - : ) " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
i ] Deete TITLE Ooe O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-7P
TLE [ Delete TITLE []Change [~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P GITY-8T-2iP
TLE 7 velete TE (O charge [ -2
NAME — NAME
STREET ADDRESS . : - ) STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statu'ies | turther certity that ihe io:
indicated on this report or supplernental report is true anc dccurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer Gr <
of the corporation or the receiver or trustee empowerad to execute lhis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Bied!
changed, or on an aftach, ith an address, with-al{ cther like empowered.

] USSR N s ,...,\\_'moMﬁ"; Q‘EAQE’

SIGNATURE: ___/- Lot . WO e rolor 2290954242

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytma Phone #




