2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 26862
DOTIM 60000 May 18, 2000 8:00 am
PINEAPPLE MANOR INC. Secretary of State
05-18-2000 90349 010 ***150.00
Principal Place of Business Mailing Address
6411 SW 35TH WAY 6411 SW 35TH WAY
GAINESVILLE FL 32608 GAINESYILLE FL 32608-5224
F e s G TRRAAMER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Jee City&State . oo _or me cn e |ee Cily&SlRte - e m| A FELNumber | . _ Applied For
59-34(”479 Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desirec O $8.75 Additionat
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— —LENFZ-CATHY-G— - ————— - ~— | Street AddiEss (PO" Box NUGar is NOT AGCEREBIE) — —
6411 SW 35TH WAY
GAINESVILLE FL 32608
City FL Zip Code

8, The above named entity submits this statemnent for the purpose of changing ts registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typad of printed name of ragistered agant and Litle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i e
10. & F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %jgthizn(;agfni?;uﬁ:: neing .| Egj'ggohg:isae
(See criteria on back) ] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Defete E Ol Change [ Addition
NAME LENTZ, CATHY G NAME
STREET ADDRESS | 6411 SW 35TH WAY STREET ADDRESS
CITY-$T-21P GAINESVILLE FL 32608 CITY-ST-2IP
TITLE 1) O Dalete TITLE O] change [ Addition
NAME LENTZ, FRANKLIN K JR NAME
STREET ADDRESS |. 6411 SW 35TH WAY _ o STREET ADDRESS
CiTY-ST-21P GAINESVILLE FL 32808 CITY-ST-2IP
TITLE 1 Delete TITLE OcChange [ Adition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. t hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3){0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) c_:ha?g,%qg_?r onégn_,ﬁngghmenl with an address‘ with all othey like empowered. i ] .
SIGNATURE: Sy ,é/%/wj? = 6’, // , O 3sz /_z,; 1-2329

DNAME OF SIGRING OFFICER OR DI jon Dale / Daylime Phione &

CR2E034 {9/99)



