' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Jan 31, 2003 8:00 am

DOCUMENT # - P96000027387 Secretary of State
1. Entity Name 01-31-2003 90092 028 ***150.00
PINE ISLAND INSURANCE INC.
|
Frincipal Place of Business Mailing Address
1051 NE PINE ISLAND RD 1091 NE PINE ISLAND RD
CAPE CORAL FL 33908 CAPE CORAL FL 33309
- ’ LRI S
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. U{ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%55096 Not Applicabie
Zip Country =~ ap " Couniry 5. Corlificate of Stalus Desred ~ [] 9875 Additional
’ Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENSON, DOLORES J ' . -
: N Street Address (P.O. Box Number is Not Acceptable)
6025 13TH TERRACE S & (?é’)
CAPE CORAL FL 33930
City FL Zip Code

8. The above named entJty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

{NOTE: Registered Agent signature fequired when reinstating)

2

2
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 FEfz will be $550.00 Trust Fund Copmr?bution. ¢ O i?cigﬂoh;?éf ¢
iake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PST O Delete TILE (I Change  [J Addition
NAME STEPHENSON, DOLORES J NAME
strect anoress (802 SE 13 TERR STREET ADDRESS
orv-si-ze - |CAPE CORAL FL 33990 CITY-ST-ZIP
TITLE [ patete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P — S T - - - foonv-srape s s-meoo P
TITLE . [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIFY-ST-2IP CIY-$7-2Ip
[ Tme J elete TILE CJchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with al! other like empowered.

=S UIRED I/QA’/ Q3 Q49-7)2-5370

’ h NDTYPEIJ cypmmzu NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



