2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034139 FILED

3 Entiy Nome Jan 29, 2000 8:00 am
PINE SLAND LANDINGS DEVELOPMENT CORPORATION Secretary of State

01-29-2000 90039 036 ***150.00

Principal Place ¢f Business Mailing Address
2900 14TH ST N P.Q. BOX 9043
SUFTE 5 NAPLES FL 34101-9043
NAPLES FL 34103 us
us .
2y LcpR Place of Busness > Ma"‘”%g“"‘”ess “"”m "l m ”I | m " II H | I ”"I ||”I ‘||| ’|||
| 21805, Heiseshoe Ut 1780%. Yorseshoe D,
Suite, Apt. #, etc. Suile, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
4 %
City & State e City & State 4. FEI Number Applied For
aples, - N aples, FL . 5934 Not Applicale
Zip ) * Country Zp ¥ . Country N ) $8.75 Additional
5 H O L-{« 3 L{ { Ol* ) 5. Certificate of Stalus Desired Od Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name(>

1 | 2. A‘\.‘CDI)

ALFORD, PAUL R Sront Aese (PO Box Numrer i Nol Acentabie)

2900 14TH ST N M&iﬁb . ]

SUITE 5
NAPLES FL 34103 = Sultel e
N aples FL | “25 o

8. The above nameiinjtiiy submits this giatement for the purpose of changing its registered office or registeved agent, or both, in the State of Florida.

I Bon R riLerd Drecrdent Jasleo

SIGNATURE |
Signa‘ue‘ typed o printed narry of ragisterad agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) ¥ DATE

9. This .c.orporaticl)n is eligible to satisfy its Intangible FILE NOW!! FEE 1S $15(_J_._90 10. Eiection Campaign Financing $5.00 way B
Tax f\lmg requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

TeE PVPS O Delere T Y [MThange [ Addition

HAME ALFORD, PAUL R NAME A 2. MFper ¢ Llre \

sTREeT ADDRESs | 2900 14TH ST N, SUITE 5 STREET AOORESS | =2 BO S. uo/se%\weor. ) >V

orv-s-2p | NAPLES FL 34103 avseze | Maples, FL 34\04 _

TInE C1 Delete e 'D‘\'JP. S O] Change {1 Addition

NAME HAME Carl w. Ferts

STREET ADDRESS : STREETADDRESS | 10 Seaenat-e Oy, ) PSS

CITY-ST-7IP CITY-ST-71P M .“p\e 5, FiL- 341032

me i o " [OJDeles e - ' " [Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [] Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-7P

TITLE [ Delete TITLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ Delste TITLE Tl change [ Addition

NAME HAME

STREET ADDRESS JSTAEET ADDRESS

CITY-$T1-24 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the Inforration
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 director
of the corporation or the recei red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.attachme all other like empowered.

SIGNATURE: __[A L RumgER ; Preded”  1[25J00  a4j-euz-T00

SIGNATURE ANDTYPEDFH PHINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone #




