.2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 98000051375 - | Apr 10, 2001 8:00 am

1, Entty Name L | ecretary of State

PINECREST ASSOCIATES, INC. 04-10-2001 50123 010 ***150.00

Principal Place of Business Mailing Address
3030 STIRLING RD 30300 TELEGRAPH RD -
HOLLYWQOD, - EL 33021 ,. .SUITE 117 o
’ BINGHAM FARMS, MI 48025 )
2. Principal Place of Business 3. Mailing Address
370 E. MAPLE RD 3rd FLOOR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
BIRMINGHAM MI 65-0844617 : Not Applicable
Zip Country 4%) 009 8osu’rgry 5, Certificate of Status Desired O I§ese' ;Sq L’:‘g:gti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|__ROBERT._S. .DAVIS.= :
3030 STIRLING RD Sireet Address (PO. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL Zip Code

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

SIGNATURE

CR2E034 (11/00)

Signature, typad or printed name of registerad agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOWII FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. [ Added 10 Fees
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PT 7 Deles TILE [ change [ Addilion
NAME ROBERT S. DAVIS NAME :
STREET ADDRESS 3 0 3 O STI RLING RD STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 GITY-5T-ZIP
THLE Vs [ Delete TITLE [ Change [ Addition
NAME JAMES BELLINSON NAME
STREETADDRESS | 242 ASPEN STREET ADDRESS
CTY-ST-2IP BIRMINGHAM, MI 480009 GITY-5T-2IP
TME - .. Detete T - - [E)-Change—— [ Addition— [—=——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delste TmLE (] Change [T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-5T-2IF
TITLE [ Delete TIMLE ‘ [ ]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
e © O Dekete TITLE [ Change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . Y : CITY-ST-2IP

13. | hereby certify that the informationstipplied Wwith this filingsdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppkemantal repprt is true aptyaccurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol tha corporation of the recgiier or trustee pmpowergd fo executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmpént with an adgfess, wilralfother like empowered.
sl [245)9%5-5%25

SIGNATLVND 'I'Yyé OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals Daytima Phone #

SIGNATURE:




