2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9800006670

.

PINO FINANCIAL ORGANIZATION, INC.

Principal Place of Business

ORLANDO FL 32801

255 SOUTH ORANGE AVE.. SIXTH FLOGR

Mailing Address

PO BOX 1511
ORLANDO FL 32802-1511

2. Principai Place of Business

3. Mailing Address

|

Suite, ARt #, elc.

Suite, Apt. #, etc.

FILED |
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90004 026 ***150.00

R

DO NOT WRITE (N THIS SPACE

N

City & Stale City & State 4. FEI Number 59-3535373 Applied For
Not Applicable
l-Zip D77 o, =) Country. Zp LN Country | 5.-Certificals of Status Desired ~+-—[3). ~—~98-1D Additional —

‘Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PINO, LAURENCE J

Name

255 SOUTH ORANGE AVE., SIXTH FLOOR
ORLANDO Ft 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

(NOTE: Registered Agent signature required when reinstating}

DATE

(See ¢t

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

FILE NOW!!! FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DPT O velele TILE O Change  [J Addition | &
NAME PINO, LAURENCE J NAME =
streer anoress | 255 SOUTH ORANGE AVE., SIXTH FLOOR STREET ADDRESS %
CITY-ST-21P ORLANDO FL 3280t CITY-ST-21P w
T S O3 Delete T O change LI Addlion | O
NAME WILSON, PATRICIA T NAME

sireer aopRess | 255 SO ORANGE AVE 6TH FLR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) P Trvsrzp T - TTTTET B -

TITLE [ pelete TIRLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z1P CITY-ST-2P

TTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemenial report is true and accurate and that
of the corporation or the receiver or lrustge em
changed, or on an attachment with an,

! SIGNATURE:

¢ T
o e

gt
oo
L e

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
35, with ali other Ti

o7 25785

Sh

ATURE AND TYPED OR P

D NAME OF SIGNING Ci ER OR DIRECTOR

9(’//-?/0

“oafe © Daytime Phone # 4




