2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 16, 2002 8:00 am

DOCUMENT # ' d
1. Entity Name - - P98000088622 Secretal y Of State .
[
PINE OHCHAHD BUILDERS ‘AND DEVELOPERS, INC.. 01-16-2002 90087 046 ***150.00
Principa! Place of‘Business Mailing Address
109 HILLCREST CT- 109 HILLCREST CT
SEWALLS POINT FL 349% SEWALLS POINT FL 34996
2. Prmmpat Place of Business 3. Mailing Address ”"“"l HI m ”IHI |I|” I||” Ilm Ilm Ilm ||||| ||“I||||| |||| ‘I||
a2 . R PT. 2D, 24 W, Kt PT. 2D
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(VS ﬂ-l e IO-\—- ,Seu:;.p,uu s PU 6509763 13 Not Applicable
76 - “Country Zip Courtry o , $8.75 aaditional
‘ ~ 5. Certificate of Status Desired d - h
/GG YRR T N 3\4 g4l YY\A‘VZ-TTV\. Fee Required
6.,Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m .
DE GARMO CHARLES w Street Address (P.O. Box Number is Not Acceptable)
109 HILLCHEST CT.
SEWALLS POINT FL 34998
City FL Zip Code
8. The above named entity su his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE W . ! I Slo=z_.
s Signature, typed o printed name of ragistered agent and e if applicable. ( (NE‘ Registered Agent signatura required when reinstating} PATF . - :
i ion is eligi sty i i oWt " R
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 Elbction Campaigh Finanding
Tax filing reqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 -
CE Trust Fund Contribution. O Added to Fees
o (?ee‘cr:fega 9? back) O Mlke Check Payable to Department of State
M ISR - T .Y
1. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE VS . O Delete TITLE O change T Addition } &
P &
NAME ZONDAG, BETTY A NaME E
STREET ADDRESS STREET ADDRESS
e s | 109 HILLCREST.CT . il 2
eS¢ )" SEWALLS POINT-Fi: 34396 ° X ory-51-7¢ &
TILE 1 . - . [ Delete © | TITLE Clchange [ Adaition | &
NAME DE GARMO, CHRISTOPHER W NAME
STREET ADDRESS 109 H'LLCREST CT STREET ADDRESS
CITY-ST-ZIP SEWAU_S PO'NTFL 34996 CITY-ST-2IP
TILE D Delste TILE [ change  [] Agdition
NAME e Guvewe Clivmlies Pres, | e
seer voress | D~ Al ow - P Q‘D‘ s =" - -Y-STREET ADORESS - - -- -
CTY-5T-2P Teroplls P+ L BYGhale CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ delete THLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 certify that the information
indicated on this report or supplemeantal report is true and accurate and that my sigrature shall have the same legal effect as if made under ocath; that | am an officer or diractor
of the corporation or the receiver or trusteg 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 attachment with &n s, with all other like empowered.
P2 SRS l / -
SIGNATURE: 2 REollieX4 @ /02—~ = i-230-2249Y
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Bate Daytima Phane #




