2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Eniy Narne P96000027387 Secretary of State
PINE ISLAND INSURANCE INC. 05-24-2002 91291 002 ***150.00
Principal Piace of Business Mailing Address
1091 NE PINE ISLAND RO 1081 NE PINE ISLAND RD
CAPE CORAL FL 33909 CAPE CORAL FL 33903
us us
2. Principal Place of Business 3. Malling Address H“”"l IlI "“I |“" "m"m m" "“I “m ’"" "m 'Im ml ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65"0655096 Not Applicable
Zip Country Zip Country §. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
T T T T e e e Neme . T~ = — == ==
STEPHENSON’ DOLOHES J Stresl Address (P.O. Box Number is Not Acceptable)
602 SW 13TH TERRACE
CAPE CORAL FL 33990
City FL Zip Code

T Liees o Sephpsoaboes  Y[30)se

s Slgna/lﬂa, tyEgd)vr pri}é/ nama of registered agant andTile if applicable {NQTE: ﬁ'eﬁwstered Agent signaturyrequirad when reinstating)
) f o . -
9, Ihlsgfrpor%glitﬁ setmstfyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST . O pelete TITLE [ change  [J Addition
NAME STEPHENSON, DOLORES J NAME
sTREET ADDRESS | BO2 SE 13 TERR STREET ADDRESS
GITY-ST-21P CAPE CORAL FL 33980 CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP ! CITY-ST-2IP
ER{E RS . O S SRg [ I, 'SR - N () 1 e G - - atmmerin g eree =] ChANGE-. = [T Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ selete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ O belete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify 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 oath; that | am an officer or diractor
of the corporation or thg rpagiver or 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 ap.a it argaddress, with all other like empowerad.

o i /]

SIGNATURE:

May 24,2002 8:00 am

L1 V) |

nv

CR2ZEQ34 (9/01)

-

PRINTED NAME QF SIGNING OFFICER CR DIRECTOR ’ Daytirp# Fhone # )




