2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 29, 2000 8:00 am
PINO FINANCIAL CORPORATION
ecretary of State
04-29-2000 90004 027 ***150.00
Principal Place of Business Mailing Address
255 SQUTH QRANGE AVENUE 255 SOUTH ORANGE AVENUE
SIXTH FLOOR SIXTH FLOOR
ORLANDO FL 32801 ORLANDO FL 32801-3445
"0 LBex /S
Suite, Apt. #, etC. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Btate 4, FE| Number, — Applied For
O/" 41’104”) y /Cé g‘g“ ;’)5/5 O\S-C;l Not Applicable
Zip Country jl Couniry N . $8.75 Aqditional
Z go}a— 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s Name ——~ 7 e - ..
PINO, LAURENCE J -
' Street Address (P.O. Box Number is Not Acceptable)
265 SOUTH ORANGE AVENUE ‘
SIXTH FLOGR
ORLANDO FL 32801
City FL Zip Code
8. The above named el its 1his statemsetl fod the purpose of changing its registered office or registered agent, or both, in the Stete of Floride.
SIGNATURE
Wy pnme} nam?ﬁt regizTed agent and title If applicable. (NQTE: Fegisterad Agent signature required when reinstating} DATE
-
9. This corporat‘bawue{salisfy its Intangible FILE NOW1Y FEE 1S $150.00 ) P .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 .%3;: I:En%aéﬂ;a::?bnuﬁ::ncmg O i%oo May Be
- . od to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D ] Delete TIME DAPT Erthange [ Addition
NAME PINO, LAURENCE J NAME
steeer noress | 255 SOUTH ORANGE AVENUE, SIXTH FLOOR STREET ADDRESS
CITY- ST-21P ORLANDO FL 32801 CITY-5T-2IP
THLE I petete TITLE =y Y p rier T (] Change [ Bi-#diion
NAME NAME LSl Sen S i . r
STREET ADDRESS smeETapoRess (9GS S- Orcang 2 /C’]—L"C i ;-C" w2 o
CITY-§1-2P CITY-ST-2IP On laaddo | 2280/
e ] Detete e ‘ 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } . _
ey-st:zp - ) R oirv-st-zip -
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O pelete wie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S$T-7IP

13, | hereby certify that the information supplied with this flling does nat quality for the exemption stated in Section 112.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport Is irue alg and thal my signature shall have the same legal effect as it made under oath; that | am an officer of director
e thisTepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusta
; - o M - oy
AU LY ~ 4//3/4/0 (7% ?(?Afﬁj/

changed, or on an attachment wit adihe
NAME OF SW 'OR DIRECTOR 7 Dae ¥ Daytime Phone #

SIGNATURE:

L] D

PR N
- g LY
SIGNATURE AND TYPED O

CR2E034 (9/99)



