2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000100690

1. Entity Name:

108 N.W. PINE AVENUE CORPORATION

FILED

Principal Place of Business

609 VIRGINA DRIVE
CRLANDO FL 32603

Mailing Address

609 VIRGINA DRIVE
ORLANDO FL 32803

01 HAY 29 py o 6.

TALLAH:" ““E". H T,"ETL.-

2. Principal Pliace of Business 3. Mailing Address

LR

Suite, Apt. #, ete, Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE m@)

City & State City & State 4. FEI Number 4347 Applied Fbr
59-35 0 Not Applicable
Z Count i Count iti I
P ouiry Zip ouniry 5. Certificate of Staws Desied ~ [] 9070 Addiional !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WEATHERFORD, WILLIAM P JR.
1031 WEST MORSE BLVD.,STE.105

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

WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
*ignature, typed or printed name of registerad agent and tle if applicable (NOTI  Registered Agenlt siunature required whea reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW l FEE IS $150 00 10. Election Campaign Financing $5.00 May B

Tax filing re-quirement and elects 1o do so

After MAY 1, 20 l1 Fee will be $550 00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payal e to Department of State

1. ‘ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PO 7 Delete TITLE (] Change  [7] Addition
NAME. PENGERGRAFT, JAMES S NAME
STHEET A00FESS | 1103 LUCERNE TERRACE STREET AODRESS
CIy-ST-21P ORLANDO FL 32806 CIy-S1-21P
NTLE O belete TITLE 1 [ changs [ ~adition
NAME NAME ANDREW R, INEBNIT
STREET ADDRESS sreETacDRess | o] VIR G INIA DRIVE
SHTY-ST-ZIP CITY-5T-7IP CANMDD ¢ 3LEF03

OR _
MTLE [ talete TIiLE [J change  [] Addition
JAME HAME
STREET ADDRESS STREET ADDRESS
SITY-5T-21P CITY-5T-2IP
e 03 belee B00004 32550 gLl
NAME NAME . ‘
o . ~05/29/01--01142--024
$TREET ADDRESS STREET ADDRESS Tt |
aImY-1-2P CITY-ST- 2P wk 150,00 sk 150.00 !
fITLE 1 Delste TITE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CTY-ST-2IP
MTLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SITY-51-71P CITY-ST-TIP

13. | hereby cortify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 vy signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the Corp aration of the receiver O rustee empowered 10 axecule this report s required by (hapter 607, Florida Statules, and that my narme appears in Block 11 or Bloc.< 12 §f

changed, or on an attachment with an adgiress, withnall other {ige empowered

SIGNATURE:

417 James S, PEMoDEﬂqﬁAH 7 /‘5}01 743’) 250%

¥ Date Daylims Phone #

CR2E034 (10/00)



