2001 UNIFORM

BUSINESS REPORT (UBR)

1. Entlty Name ~

PETE HINES, INC.

DOCUMENT # P97000081902

Principal Place of Business

1510 SOUTH MAINLSTREET
GAINESVILLE FL 32601

Mailing Address

1510 SOUTH MAIN STREET
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90079 026 ***150.00

ouus1979

RO

DO NCT WRITE IN THIS SPACE

AW

Tax filing requirement and elects to ¢o so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

City & State City & State 4. FEI Number 59-347 1441 Applied For
Not Applicable
Zi oun Zi Count £
- P Country e Y -5..Certificate of Status Desired O $8-_75-_ﬁdd'“%@' ——
- -~ ~Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¢
Name }
HINES, PETE . '
Street Address {P.C. Box Number is Not Acceptable)
1510 SOUTH MAIN STREET
GAINESVILLE FL 32601
City Zip Code
P FL
8. The above named ‘ et for the purpose of changing its registered office or registered agent, or both, in N]e“ State of Florida.
oy oA B £y e, - '
e = SR A T 7 %
SIGNATURE lfm'l.;,;r_';f.-‘.':;
Signature, typed or printgi nz® of registéyad agent and title'if apﬁlicabla. {NOTE: Registered Agent signatura required when rainstating) OATE
; ion is eligi isfy i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Added to Fees

(See criteria on back}

Make Check Payable to Department of State

(10/00) -

B

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TT.E PvST O pelete TITLE Vv [ Change R Addition
HAME HINES, PETE NAME HINES , M Rifm
STREET ADDRESS | 1610 SOUTH MAIN STREET STREETACORESS | g3y (, oW 5 3 ST /
| oS | GANESVILLE FL 32601 NS | eSS ulAE 32685 /
“[TeT " DET - T TR T T Detete. - ) T “PSTT T e B Thangez= [H:Addition-
| i
NHAME NAME H,’ NES pEE' i
! !
STREET ADDRESS STREETADDRESS | v &~(0y &, AR i
CITY-5T-2IP CITY-5T-21P &4 MNES VILLE 32601 >
TITLE 3 Delete TITLE . " [ Ghange  [J Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TNLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _.1 Delete - f TmE [J change (7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O petete TITLE *] Change...._ (] Addtion
NAME - NAME ,
STREET ADDRESS STREET ADDRESS !
| - i
<] CY-sT-aP oY -ST- 2P j

of the corperation or the recel

13. 1 hgreby'cenify_th_at the information supplie¢ with this filing does not qualify for the exemption stated-in- Seotion-1.19.02(3)(1), Florida Statutes. | further ceriiiy that the infarmation
+ indicated on this‘regport or supplemental report is true and accurate and that my signature shall have the same lega! effect Mﬁmwé_,%?ctm
ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of BlogK 127F~,

dress other like empowered.

5 4/

"

as if made under oath;-lhat.,am.

ver af,
changed, or on an gt:ahchment%
. t R .
by
SIGNATURE:
[
Lo

SIGNATURE AND TYPED qy’m?nto NAME OF SIGNING OFFICER OR DIRECTOR

12 b0/ (G9372-0%

Date *~., Daytime Phone #

~

.‘7 =

e

L}

CR2E034



