FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000077964 ecretary of State
1. Entity Name 04-28-2003 90321 001 ***150.00
FLORIDA PINES CORPORATION
Principal Place of Business Mailing Address .
1330 PALMETTQ AVENUE 1330 PALMETTO AVENUE -
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Busness 3. Maiing Address Hll"“‘ ”l .Ill‘ m“ ||lN “"l“m “"H“n lml mu mn lm lm
Suite, Apl. 4, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3533643 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $3-75 ﬁfdditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name R . . . N

WHITE, ROBERT B JR.
201 SOUTH ORANGE AVENUE

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

SUITE 1000

ORLANDO FL 32801 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agant and title if applicabie {NOTE: Registered Agent signature requirad when reinstating) DATE
o
L m
H ﬂFiLE NOV:6'0'3 FFEE I?i s;:g'og 00 9. Election Campaign Financing $5,00 May Be
After May 1, ee wil 550. Trust Fund Contritiution. (W] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelets TITLE ) change ] Addition
HAME GODWIN, LARRY NAME
staer aporess | 1330 PALMETTO AVENUE STREET ADDRESS
CITY-5T- 212 WINTER PARK FL 32789 CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CITY-ST-2IP
Jime . ) e 1 Detete mE ) [ Change  [J Adaition
NAME ’ ' NAME - ) - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE O eleze TILE [JChange (7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY -ST-2IP

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

te and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
Cifte this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
ther e emps red.

12. | hereby certify that the information supplied with this filing da:
indicated on this report or supplemental report jgffue an
of the gorporation or the receiver or truste 5
changed, or on an attachment wigh

SIGNATURE:

SIGNATURE ANDT\'P#?’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV

CR2E034 (10/02)



