2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P98000056499 s Secretary of State
1. Entity Name ke s
PINSONIC INVESTMENTS, INC. 03-26-2003 90166 D49 THT130.00
Principal Place of Business Meziling Address
316 HARLEQUIN COURT 316 HARLEQUIN COURT
QVIEDO FL 32765 OVIEDO FL 32765 )
I — R INTIERRTIERI
[/ _AVE, DE LA MER /1 Avenve De LA Meg ,
;’X'}i’_ﬁf“ #‘/e,“’b 7 %:'j’:ﬁ}‘f_';‘;‘_ 1107 {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PM @A’Sr. PL— PA‘-m oA ST. FL 59—3513666 Not Applicable
Zip ountry Zip Country 5. Certif f Status Desired O $8.75 additional
3213 7_ 2259 FLAGLEK 32137__ zzsg* F%L&Q . Certificate of Status Desire Fee Required
~ ~ 6. Name and Address of Current Registered Agemt~" ~— —- - - . - - = 7. Name and Addross of New Registered Agent - —

Name M -
PINSON, RICK R RICK F. Fihson

316 HARLEQUIN COURT S”ee‘/"}dmﬁ[yﬁ; be%r\u Acgep?am%
OVIEDO FL 32765 LUNIT #1007 EZ..

Ci in. Code
Y AL CoAsST FL |2%75

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

A

SIGNATURE )
. Signature, typed or prinled name of registered agenl and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
v FILE NOW!!! FEE IS $150.00 o
. 9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coaetl:?bnutilon‘ " O f(i!.e(;QONll?;sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [Xchange (] Acdition
NAME PINSON, RICK R NAME
- 1o7
staeer aooess | 316 HARLEQUIN COURT e ooress | /Y AVERVE DE LA ML, ; NI T
CITY-ST-2IP OVIEDO FL 32765 ‘ GITY- §7-71P Pt Cens7 J Fr 32/87- 2258
T [ Detetz TiTLE i O] cChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE - - ~E Delete= = - TME - ——. |+ e - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-717
TITLE 7 Delete TMLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or mental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of dto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on powered.

SIGNATURE: EED Rk R Finson (386) 4446 - 9225 X 20/

Daylima Phone #

CR2E034 (10/02)



