2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2000 8:00 am
DOCUMENT # P96000089388 ;
1~ Sty Nare Secretary of State
PINEAPPLE VENTURES, INC. 05-15-2000 90215 040 ***150.00
Principal Place of Business Mailing Address
'22 WEST BROAD STREET 400 450 WEST BROAD STREET 400
=% GHURCH VA 2246 FALLS CHURCH VA 22046-3318
R T ARG R ER R
7206 Careline JI* :
Suite, ADt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it ; f‘;tate U&J 7L F Z City & State 4. FEI Number 59'1825938, zzfizc; II:;b]B
_&I,a.‘lo ‘ ’ CW&VM roe. Zip Country 5. Certificate of Status Desired .J ] ?g}.zsqlﬁ;ﬁtional
6. Name and Address of Current Registared Agent 7. 7N’ameﬂ 7and Address of New Registered Agent -
Name f
ggg%&tYErj\EDESST%EET Street Address {(P.O. Bax Nurmnber is Not Accemablé)
KEY WEST FL 33040
City N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

*
vl

t

SIGNATURE o :
Signature, Iyped or printed name of regisierad agent and bile f applicabla {NOTE' Registered Agent signaturé required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 way g

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1  Added to Faes

{See criteria on back) O Make Check Payable io Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e D [T Deiete TITLE Cichange ] Addition | 2
NAME TAYLOR, WARREN W JR. NAME =
sTreeT acoress | 419 W. BROAD STREET STREET ADDRESS b
ory-s-2P | FALLS CHURCH VA 22046 ciry-ST-2 -
TITLE D [ Deteis TiLE ] [Jchenge [ Addition <
NAME TAYLOR, CLAUDETTE E NAME !
streeT ADDRESS | 419 W. BROAD STREET STREET ADDRESS :
omv-3r.2p. | .FALLS CHURCH VA 22046 CITY-ST-2P i
e : {1 Detete TE T ! T T Johange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP QITY-S7- 2P
fihe 7 Gelets TE CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TiTLE [ Delets TTLE [} change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] ’ CIvY-51-2iF
TLE 1 Detete TITLE [ change T Addition
NAME ’ HAME
STREET ADDRESS . STREET ADDRESS
QITY-ST-21P CITY-5T-2iP ‘

13. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify thal the information
indicated on this repart or suppiemental 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 director
of the corporation or the recejver or fruste powered Y8 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addreds, with allbther like empowered.

SIGNATURE: __ :.0.CA ¢ C : '{/J/ﬂi
],

SIGNATURE ANDT\‘? tyymman NAME QF SIGNING OFFICER OR DIRECTOR Date - Daylime Phana #
/




