2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081103

1. Entity Name
PINTO INVESTMENTS, INC.

jr

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90090 007 ***550.00

/

~

Principal Place of Buginess Mailing Address

1452 BELLE SHORE CIRCLE WEST
JACKSONVILLE FL 32218

1452 BELLE SHORE GIRCLE WEST
JACKSONVILLE FL 32218

2. Principal Place of Business 3. Mailing Address

O O

Buite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Nurgher Applied For
N - 3 6 ,QB L}7 9 Not Applicable
. . t hd T .
Zip Country i Country 5. Certificate of Status Desired 0O $8'75 Addltlonal
Fee Regquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST o Name i - - T -
AKEL, EDWARD C -
Street Address {P.0. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE, STE 2301
JACKSONVILLE FL 32202
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
i Signature, typed or printed name of registerac agent and titre if applicabls. {NOTE: Registered Agent signature required when reinstating} : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
. 10. Election C Fi
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. wii be'$750.00 | 10 - 2200 “8mbain Hiancing fg-g?o"ggife
(See criteria on back) O Make Check Payable to Deparlment of State - ’

11. OFFICERS AND DIREGTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O Delete TITLE DOlchange (3 Adcition | S

HAME PINTO, EUGENE C NAME e

ST 0nEs 1452 BELLE SHORE CIRCLE WEST STREET ADORESS %
-S1-2p JACKSONVILLE FL 32218 CliY-S1-2 o

THLE [ Delete TITLE [J Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-ZP

TLE [ pelets TITLE ) __ D) crange. [ Addition

NAME” - - - C NAME -

STREET ADDRESS STREET ADDRESS

CIyY-5i-7P CITY-ST-7IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP GITY-ST-IP

TITLE - [3 pelete ITLE [ crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§1-2IP

TILE 1 Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filin

of the corporation or the receiver or trustee empowered to exe repol

e
changed, or on an attachment with an address, with all other {ike ered.

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repor or supptemental report is true and accurate and that my signature shall have the same legal eﬂec: as it made under gath; that | am an officer or director

rt a5 requnred by Chapter 607, Flori Slatutes and

E,u&EN T
4

Daytme Phone #

t name appears in Block 11 or Block 12 if
L~
f f [~ 9ou=T¢ &f7ZT
l



