FILED 2
* —_
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am g
DOCUMENT #  P99000072212 ecretary of State >
1. Entity Name 04-04-2003 90151 045 ***150.00
PINO FINANCIAL CORPORATION
Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE PO BOX 1511
SIXTH FLOOR ORLANDO FL 32802
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ Applied For
58 2515052 Not Applicable
Zi y Zi Count
P Courtry P ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Requirad
6. Name and Address of Current Reglstered Agent, . . - . ) . 7. Name and Address of New Registered Agent
) Name
PlNO’ LAURENCE J Street Address (P.O. Box Number is Not Acceplable)
255 SOUTH ORANGE AVENUE
SIXTH FLOOR
- ORLANDO FL 32801 \ oy FL [ 7000
8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne Soligations of registered agent.
SIGNATURE .
R : S‘ignatura‘ typad or printad name of registered agent and title it applicabla. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
.+ FILE NOW! FEE IS $150.00 ) - i
. ; N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feg! will be $580.00 Trust Func Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE DP (3 velete TIE O Crange 5 Addition | &
NAME PINO, LAURENCE J NAME =]
stmeeraponess | 255 SOUTH ORANGE AVENUE, SIXTH FLOOR STREET ADDRESS g
CTY-5T-21P ORLANDO F1. 32801 CITY-ST-ZIP 2
o
TITE S O pelete TMLE [ Change [ Addificn s
NAME WILSON, PATRICIA T NAME
staeeT aooress | 255 S ORANGE AVE SIXTH FLOOR STREET ADORESS
CTY-5T-2P ORLANDO FL 32801 CITY-ST-2P
TITLE - T ——e = - — ClDelete - -~~~ TME ~ -~ = .. . — = i == v memm = . [Change [T Acdition __
NAME QUINN, WANDA NAME
seeranoress | 255 § ORANGE AVE 6TH FLOOR STREET ADDRESS
CITY-ST-2P ORLANDO FI. 32801 CITY-ST- 2
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-7IP
TTLE O Delete TITLE [ cChange  [_] Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CiTY-$T-ZIP CITY-87-2IP
TITLE O pelete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) GIFY-ST-21P
12. | hereby certify that the information supplied with this filin ét; 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 supplemental report is true and accurate 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 agtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with 8 dress ith-alatherljke empowered.
SIGNATURE: DUy RED auresce 5 Pne 4y for /c/uﬂ 206-6 51 3
rcnmquWmc OFFICER OR DIRECTOR Date Gayime Prona #




