DOCUMENT # P98000032238

1. Entity Name

PINE ENTERPRISES, INC.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90018 043 ***550.00

Principai Place of Business Mailing Address
137 YALE DRIVE 137 YALE DRIVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 090609 Applied For

. 65 5 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Naré

KELLY, ROBERT P

137 YALE DRIVE

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

LAKE WORTH FL 33460

‘ City

FL Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

!
SIGNATURE
Signature, typed or printed name of registared agent and title If applicabla. (NOTE: Registerad Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o
., tion Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trjgt I:EndaCoF:'ntriE:)ution ¢ O fz’ggﬂ'ﬂzﬁfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS o I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P 7 Delets TLE [l Change [ Addition
NAME KELLY, ROBERT P NAME
stRecr ancress | 137 YALE DR STREET ADDRESS
OITY-81- 2P LAKE WORTH FL 33460 CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
~ ik —— = = o - [ Delee N ) (S e e [ Changs ] Addition_|
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE ‘T palete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CiTY-$T-2P
TITLE [ pelete TILE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY- 5T-ZiP
TITLE [ pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 2P

13. .1 herehy certifg that the infermation supgplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustes empowered 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 attachment with an address, with all cther like empowered.

SIGNATURE:

Date Daytima Phone #

CR2E0Q34 (5/00)



