2002 UN

IFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P98000035638

PINE PROPERTIES OF MARION COUNTY, INC.

MIAMI FL 33129

Principal Place of Business Mailing Address
ASHER GROUP ASHER GROUP
1541 BRICKELL AVE. #2605 1541 BRICKELL AVE. #2605

2. Principal Place of Business 3. Mailing Address

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90542 002 ***150.00

juugiood

e 0 G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE INTHIS SPACE -+

MIAMI FL 33129

1541 BRICKELL AVE, #2605

Jomm v s e m mmee 5 e a2t e TRV NE TR TR A e L EAE S | ST S N
City & State City & State 4. FE! Number 65’0839628 Applied For
Not Applicable
f t) i C o as
Zip Country ap ountry 5. Certilicate of Status Desired 9 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHER, JAMES

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

City

FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirect when reinstating) DATE
?. This %:‘orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
* Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feis
~ (See critefia on back) a Make Check Payable to Department of State
11+ OFFICERS AND DIRECTORS I i2. ADDI{TIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [ Change [ Addition
NAME ASHER, JAMES NAME
strecT aDDRESS | 1541 BRICKELL AVE, #2605 STREET ADDRESS
CITY-ST-7iP MIAMI FL 33129 CITY-ST-ZIP
me 1 Delate TILE [1GChange [ Addition
NAME NAME
STREETADDRESS [ = "+ ~ommwmme was o7y oo w - - s 5 = STREET ADQRESS ™[ S ST e e R RN S I
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [] Celete TITLE [l change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-587-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP , .~~~ . CITY-ST1-21P

indicated on this re

SIGNATURE:

13. | hereby certify that the information supplied with this filing dog,

"of the corperation or the receiver or
changed, or on an attachment with an

port or supplemsgtal report is true and ac

BE

Wddress, with all other like &
SHELY

et N W I R
el e b b (oo o W L L T

Rystee empowered to exe port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0
SIGNATURE ANR.TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)

!
]



