2000 UNIFOIEIM BUSINESS REPORT (UBR) FILED

_DOCUMENT # P97000029914 Apr 13,2000 8:00 am
1. Entity Name ecr t f St t
PINECREST RANCHES, INC. clary or State
04-13-2000 90022 004 ***150.00
Principal Place of Business Mailing Address
277 MAGNOLIA AVE. 277 MAGNOLIA AVE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-2902
616 2nd Street, S.W. P. 0. Box 2898
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 99'9 Applied For
Winter Haven, Florida Winter Haven, Florida 59-3449994 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dcgtm"al
33880 ... _ | 33883 ea Roquire
6. Name and Address of Current Registered Agent B i 7. Name and Address of New Registered Agent
Name
VAUGHN, JAMES O %tregi Agdress P.O. Box Number is Not Accepiabls)
277 MAGNOLIA AVE. 16 Znd Street, S.W.
WINTER HAVEN FL 33880
Cit Zip Code
WJ}_’nt er Haven FL 358 0
I 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
| Signature, typed or printa name of registered agent and titte if applicable. (NOTE. Ragistered Agent signature required when reinstating} DATE
I T
8. This corporation is efigible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elacti o
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trizl lgzr:'gagl ;);'r?;u';:: neing 0 igagg DN;Z’;SBB
{See criteria on back) O Make Check Payable to Department of State .
11. i CFFICERS AND DIRECTCRS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . [ pelete TITLE Change [ Addition
NAME VAUGHN, JAMES O NAME
stee anoress | 277 MAGNOLIA AVE. sReeTADORESS | 616 2nd Street, S.W.
omY-st-26 | WINTER HAVEN FL 33880 Ciry-S5-29 Winter Haven, Florida 33880
TNLE D [ petete TITLE [ change [ Addition
NAME HANKIN, MARGARET $ NAME
STREET ADDRESS | 1606 NO LAKE SHIPP DRIVE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33880 CITY-ST-ZIP
tTr'TLE? el B Rk B D beleie = —TITLE T . T o D é-hé”_ggw D'.Ai\dd'i!ién
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e 1 Dekete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-51-2IP
TILE ' [ Delete TILE (Jchange [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE - [ Delete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does ng qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiverdr rustee empowered 10 eXe t as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 it

a.

changed, ar ¢n an attachment with an address, with all other
g._/5,_,'2§9/
. i

\NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



