2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am |

DOCUMENT # P96000021091 o Secretary of State
1. Entity Name 03-31-2003 90116 036 ***150.00
PINE FOREST PARK, INC.
Principal Place of Business Mailing Address
12 WESTLAKE DR 29605 US 19 N #1130
ORANGE CITY FL 32763 CLEARWATER FL 33761
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3366617 Not Applicable
20 Country ap Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
R o s T Namé ) o ’
PEASE' THOMAS E Street Address {P.O. Box Number is Not Acceptable)
29605 US 19 N SUITE 130
CLEARWATER FL 34621
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGWATURE

Signature, typed or printed name of registered agent and iitla if applicable. (NOTE: Registered Agent signatura raguired when réinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Celete THTLE ,ﬁ‘thange O addition
NAME MC GAVIN, ADAM NAME
sreer aooress | 2269 S UNVERSITY AVE 112 STREET ADDRESS PYo F SunvLALD Ave # 5 9
crv-st-z¢ | DAVIE FL 32821 CITY-5T-2IF MES Ay X2 psaop
TILE s [ Celate TITLE DQ.Enange [ Addition
NAME PEASE, THOMAS E " NAME
street aooress | 3025 ARBOR OQAKS DR STREET ADDAESS -
are-si-ze | TARPON SPRINGS FL 34689 ciry-S1-21P 3YLPy°
TIMLE N e e Oroelete  __gme ) __ (3 Change [ Addition
NAME NAME o o m T o T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iIP CITY - §T-2P
TNLE [ Delete TIMLE 3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is frue and accurale and 1hat 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm

ith an address, with all of ike ampowered.
T 53 SRATal Rt (o e o=
SIGNATURE: ___iC u@——- ZEVNREDsne, orpg  Blaclos Has0eerym

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- CR2E034 (10/02)



