2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000041466
PINE MEADOWS OF POLK COUNTY, INC.

Principal Place of Business

207 DUNE CIRCLE
NEW SMYRNA BEAGH FL 32169

Maiiing Address

207 DUNE CIRCLE
NEW SMYRNA BEACH FL 32163

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90034 033 ***150.00

AR AU R AR

DO NOT WRITE IN THIS SPACE

REYNOLDS, WILLIAM
207 DUNE CIR
NEW SMYRNA BEACH FL 32169

City & State City & State 4, FEI Number T APPLICABLE Applied For
[ e g_\.ﬁ Not Applicable
P Country Zi Country 5. Certificate of Status Desired O ?eaa.zgq lﬁfgd'“f’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Fiorida.

Signature, typad or printed namé of ragistered agent and title if applicabla.

{NOTE: Registerad Agent signature required when rainstating)

DATE

Tax filing requirement and elects to do so.

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

" “After MAY 1, 2001 Fee will be $550.00

-10. Flection Carnpaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TITLE [Jchange [ Addition
v REYNOLDS, WILLIAM NAME
STREET ADDRESS | 207 DUNE CIRCLE STREET ADDRESS
omv-sTab | NEW SMYRNA BEACH FL 32169 ciny-st-ap
TITLE [ pelete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TIMLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME .
= STREETF ADDAESS: e = STREET ADDRESS . )
- —_ s | et P e T e e TR SRR T = o
CiTY-8T-2P | cy-stezp - ~ 7

13. | hereby certify that the informg
indicated on this repo

o1 sugfpld&mental report is true and accuratg/ar

of trustes empowered to executd this report as required o

h an address, with all
L

gtrier likefempowered.

ion supplied with this filing does not gdlifyfor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information
‘and thdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 {10/00)



