2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056499 Mar 27, 2000 8:00 am
PINSONIC INVESTMENTS, INC. Secretary of State
03-27-2000 90097 012 ***150.00
Principai Place of Business Maiiling Address
316 HARLEQUIN COURT 316 HARLEQUIN COURT
QVIEDQ FL 32765 OVIEDO FL 32765-8660
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_35 13666 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - e e p.MName - - - ————
PARKS, LINDA G.T. Street Address (P.0. Box Number is Not Accepiable)
2600 BUILDING
2600 MAITLAND CENTER PKWY., SUITE 330
MAITLAND FL 32751 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered ag_gnt, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printed name of registerad agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eiigible 10 satisfy its intangible FILE NOWH! FEE IS $150.00 10. Election & iar Financi
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) TfE;\g\r:ndaénor:zig;uﬁ:jncmg 0 f‘?doo May Be
s . ed 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [J Derete TE ) [ Change [ Addition
HAME PINSON, RICK R NAME
smeeT anoeess | 316 HARLEQUIN COURT STREET ADDRESS
CITY-ST-21P OVIEDO FL. 32765 CITY-5T-2P
THALE [ pelete TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-20F
TITLE O pelete TITLE - [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-2P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-27p CITY-ST-2IP
TITLE 1 Delete TTLE O change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
4 ) CITY-ST-2IP
s (7 Detete TIMLE [ Change  [J Addition
_ HAME
wp: ADNDIES STREET ADDRESS *
s1.oP CITy-ST-21F

= I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | fusther cartify that the infarmatian
indicated on this report or supple rt is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverBr trustee gmpo e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm T lié empowered.

SGNATURE: Lngiis i BICK . PINSON  3/3//o0  y07.359. 9193

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



