FILED g
2002 UNIFORM BUSINESS REPORT (UBR) g
L ]
DOCUMENT# _ P97000067111 Feb 04, 2002 8:00 am §
vt Secretary of State
PINECREST DEVELOPMENT GROUP, INC. 02-04-2002 90113 029 ***150.00
Principal Place of Business Mailing Adcress
3936 TAMIAM) TRAIL N 3936 TAMIAMI TRAIL N
STEB STEB
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0784463 Not Applicable
Zp Courtry " Country 5. Certficate of Status Desired ~ []  90+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VOGEL, JAMES D Street Address (P.O. Box Number is Not Acceptable)
3936 TAMIAMI TRL., N.
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing Its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
: o - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finaring $5.00 May Bo
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See cilteria on back) d Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .| DP O pekete TITLE (I Ghange [ Acdition | S
NAME TRACY, WILLIAM NAME g
staeeT AoDRess | 109 FAIRGHILD ST., N. STREET ADDRESS §
arv-si-zp | NAPLES FL 34104 CITY-5T-2P o
- o
TITLE 1Y O Delete TITLE [dchange [ Addition | O
A VOGEL, JOEL NV
streeT aopaess | 2206 TRADE CENTER WAY STREET ADDRESS
CITY-s1-2P NAPLES FL 34109 CITY-ST-2IP
TILE DST - 3 oslete TLE [ change [ Addition
NAWE VOGEL, JAMES D NAME
STREET ADORESS | 3936 TAMIAMI TRL., N., STE. B STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITy-ST-2p
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O oelete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dges not quglify fol the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is thee and acurate agd 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 receiver or trustee empowded 1B e reportas required by Chapter 607, Flcrida Statutes and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with sl dher like empoweregd.
225 e A
SIGNATURE: ___24 RED [150F G -262-221]
S}(NATURE AND TYPED a PRINTED 5ME ﬂr SIWOFFICEH OR DIRECTOR Dats Daytime Phone #




