2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZ2E034 {10/00)

DOCUMENT # P98000079463 Apr 30,2001 8:00 am
1. Entity Name e eCl‘eta f
PINE ISLAND EXC. CO. ry of State
04-30-2001 90386 040 ***150.00
Principal Place of Business Mailing Address
4527 LAKE HEATHER CIR 4527 LAKE HEATHER CIR
ST JAMES CITY FL 33356 - ST JAMES CITY FL 33956
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0863739 Applied For
Nat Applicable
Zip Country Zip Country " - $8.75 Additional
T T - Y IR . 5. Certficate of Status Desired [ B p S uey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENSINK, WILLIAM A
Street Address (P.O. Box Number is Not Acceplable)
4527 LAKE HEATHER CIR {
ST JAMES CITY FL 33956
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
A
SIGNATURE 1 {‘-'
Signature, typad or prinled name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This (I:prporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE |$. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange [ Addition
NAME WENSIAK, WILLIAM A NAME
streer aooress | 4527 LAKE HEATHER CIR STREET ADDRESS
orv-s1-2p | SAINT JAMES CITY FL 33956 oTY-51-2P
TILE VP [ Delete TILE [ Change [ Addition
NAME DEUTSCH, STEVEN HAME
street aooress | $9910 POMPANO AVE STREET ACDRESS
_om-s-zp | CAPE CORAL FL 11910 __ e[| CITY-ST-TP ) ) -
TITLE Sec- . O pelete TITLE ' ' [ Change ] Addition
NAME a. E. wews ra ks NAME
STREETADDRESS | &/ 45~ LAlce //eA Ther Cik STREET ADCRESS
CITY-5T-ZIP 57-:' JAM cs c,;y Fl-: 33?:5‘6 CITY-ST-ZiP
TILE ‘ 7 [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
mE [T oelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
indicated on this repen or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 atiachment with an address, with all other like empowered.

SIGNATURE: L/ W el () fiam 4 plews mfe_Fees _ 4-23-0/ F9/-A833360

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phong #




