FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L4 15l x-,¥

4w

CR2E034 (10/02)

1. Entity Name 03-31-2003 20199 037 ***150.00
PINECREST ASSOCIATES, INC.
Principal Placa of Business Mailing Address
3030 STIRLING ROAD 370 EAST MAPLE RD
HOLLYWOOD FL 33021 3RD FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #,et. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0844617 :
Not Appiicable
Zi I Zi Count ) iti
P Country P uniry 5. Certificate of Status Desired O $8'75 Adetlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Te T T Lt o e T T S el T ettt T et B D S e e e B e~ R i T i .
DAVIS, ROBERT S Street Address (P.O. Box Number is Not Acceplable)
3030 STIRLING ROAD
HOLLYWOOD FL 33021 .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of régistered agent.
SIGNATURE —
; Signatuee. typed or printad narme of registerad agent and title If appiicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE 4‘
v FILE NOW!!! FEE IS $150.00
o E ) . 9. Electi ign Financi
. After tay 1,2003 Fee will be $550.00 et o O Aty 2
Make Check Payable to Florida Department of State ’
10. ’ QFFICERS AND DIRECTORS l 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PT 71 elete TITLE [ change [ Addition
NAME DAVIS, ROBERT § NAME
steeer aookess (3030 STIRLING ROAD STREET ADDRESS
orv-st-ze  (HOLLYWOOD FL 33021 CITY-ST-7IP
TITLE Vs [ Delete 7ITLE [JChange [ Addition
RAME BELLINSON, JAMES L HAME
STREET A0DRESS | 242 ASPEN STREET ADDRESS
ory-st-2P [ BIRMINGHAM MI 48009 CITY-ST-2IP
TITLE 2] Delete TITLE [JChange  [J Addition
NAME MNAME
STREET ADDRESS | ~~— = . Tt - e e e - WS OTREET ADDRESS T — % - - - —_ e e e e — —_— -
CITY-ST-2IP CITY-ST-1IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certify thaf-the Infarmation supplie ig flling 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 supplementatteport is tnfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receivererirustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, #ith all other like empowered. )
N AN :
SIGNATURE: —SIS2Z RE KEQUIRED 3/25705 (5248)?8‘3—&84r

SIGNATURE ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



