2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000054471 Apr 18F12]65(])) 8:00 am

1. Entity Name

PILAR COUNTRYSIDE ENTERPRISES, INC. ecretary of State

04-18-2000 90837 001 ***300.00

Principal Place of Business - Mailing Address
9%3 LONE TREE LANE GLADES BUILDING. SUITE 303
TAMPA FL 33618 877 EXECUTIVE CENTER DRIVE WEST

ST. PETERSBURG FL 33702-2460

(i

I

|

2. Principal Place of Business 3. Mailing Address “Il“"“ll m

I!

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number g Applied Far
Not Applicable
Zio Country Zip . Country 5. Certificate of Status Desired O $8'75 Additional
b Fee Required
“— 6. Name and Address of Current Registered Agent - - == _._ =~7. Name and Address of New Registered Agent___
Name
MASCARA, ERNEST L Street Address {P.O. Box Number is Not Acceptable)
GLADES BUILDING, SUITE 303

ST. PETERSBURG FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bitte 1 applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
st sn ™™ | s My 1 2000 Foo il e $sso0p | ' Eecien Compsignrancng - $5.00 way 5o
9 Fe : H " Trust Fund Contribution. O Added to Fees
(See criteria on back) B8 Make Check Payable to Department ot Stale
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ﬁ VF, S P T [HChange [ Addition
NAME BONGOLAN, LORENZO S NAME
STREET ADDAESS | 9803 LONE TREE LANE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33618 cITy-1-21P
TM0LE 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE e e e . e e [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$7-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -5T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this ik s notTqrality for the exemption stated in Section 119,07{3){i), Florida Statutes. 1 further cetiify that he information
indicated on his report or supplemental report is s and acqurate and 1Rt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or ruktee e wered tG eybcute thi eporl’asre)imd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N s
|

changed, or on an attachmaMayith/an address, with all o
’ s ' d
i beads — s e qro-z ¥y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



