2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

DOCUMENT #
PETE HINES, INC.

P97000081902

Principal Place of Business

1510 SOUTH MAIN STREET
GAINESVILLE FL 32601

Mailing Address
1510 SOUTH MAIN STREET
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90269 023 ***150.00

OO A

[} CHECK HERE IF MAKING CHANGES

City & State * City & State 4. FEI Number Applied For
59'3471441 Net Applicable
Zip Gountry Zp Couniry 5. Cortficato of Status Desied ~ []  98-79 Additional
Fee Required
6._Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
: ) . 'Name"- = e e TS T e SR ST e -
HINES' PETE Street Address {P.O. Box Number is Not Acceptable)
1510 SOUTH MAIN STREET )
GAINESVILLE FL 32601
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATUHE

Signature, typed or printeg name of registarad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

I

FILE NOW!!! FEE IS $150.00
. Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust

Fund Contribution.

9. Eiection Campalgn Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me . PST O Delste MLE 3 Change [ Addition
mMe : HINES, PETE NAME

|_zgpeet anpness 1510 SOUTH MAIN STREET STREET ADDRESS

Ao CANESVILE P 3260 o 120
TITLE i O Delete TILE [ Change [ Addition
NAME HINES, MIRIAM , NAME ’
STREET ADDRESS |4916 NW 53 ST .. STREET ADDRESS
CITY-ST-21P GNNESV".LE FL 392653 R . CiTY-ST-2IP
me —— T’ s Fms— T pegipTT T IME - T e e s s e -+ we———[] Change: - [_] Addition=|*
NAME PRy NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-Z17 CITY-5T-2P
TILE [ Delete TTE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-1P CITY-ST-2P
TITLE [J Delete TTLE [ Change [T Addilion
MAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2P
TME O peiete TTME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report or supple!
of the corporation ar the recelv

&

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
prital repart 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

tru tdee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daylime Phone #

CR2E034 (10/02)

P



