2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039654 Apr 19, 2000 8:00 am
R ecretary of State
LONESOME PINE DEVELOPMENT CORP.
04-19-2000 90023 026 ***150.00
Principal Place of Business Mailing Address
10452 PHILIPS HIGHWAY 10452 PHILIPS HIGHWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1448 s ;
639479
TP e e DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
AecllSonviLe & FLA f!m& Vites cbﬁ 59-3517484 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
32256 U.SA’ 3 2a<t usA 5. Cerlificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name e e B
CUATEEW T Mexatt &.
CHATKEWITZ' ALEXANDER G Street Address (P.O. Box Number is Not Acceptable)
10452 PHILIPS HIGHWAY
JACKSONVILLE FL 32256 7110 DAt cleer Lokd
City Zip Code
Theksonvivwes  Fu FL 33 286
8. The above named entity submi statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE M A. 6. CHavrew T D, prserse gl oo
Signature, typed or printed name of registered agariand litle it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE .
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ! ) S
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Er'fj;"ggn?fg”oﬁ;?guﬁg‘:‘“‘”“g 0 ffgﬁ?ﬂﬁi’;?"
{Sse criteria on back) M Make Check Payable to Department of State | '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TIE D O elete TTLE D S Change [ Acdition
e CHATKEWITZ, ALEXANDER G A QHATKEWITY, ﬁoﬂ%&-
STReeT ADDRESS | 10452 PHILLIPS HWY sweeTaooREss | 1116 "D AVIS c ek
orv-st-ze | JACKSONVILLE FL 32256 oIry-S1-2p G Ackionv/ive FLA 32250
TIME )] O Delete TILE by B Change [ Addition
HANE WATSON, FRANK NAME WATSed FRAVK
STREET ADDRESS | 10452 PHILLIPS HWY STAEET ADDRESS 1410 DAy € 2 EeEK £o 4d
crv-s-2p | JACKSONVILLE FL 32256 CaTY-ST-2P TAettsonving FLa 322€h0
TITLE o Ooele  _f ™M _§ .. . — e [ change  [J Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ oelete TITLE [ Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 3 Delete TILE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recej#@r or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addre# h all othgr likg empowered.

/ -
SIGNATURE: _ NGB EQUIRETE . Cuadewiry  4lufso  Fo4-212-225F

SIGNATURE ANG TYPED OR PRINTED NAME OF mwc OFFICER CR DIRECTOR Dato Daytirne Phone #

CR2E034 (9/99)



