FILED

2002 UNIFORM BUSINESS REPORT {(UBR
(©BR)  Apr 02,2002 8:00 am
DOCUMENT #  P99000081103 ecretary of State
PINTO INVESTMENTS, INC. 04-02-2002 90049 050 ***150.00 3
Principal Place of Business Mailing Address
1452 BELLE SHORE CIRCLE WEST 1452 BELLE SHORE CIRCLE WEST
JACKSONVILLE FL 32218 ‘ JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mailing Address Hlmm “” ”I "N Ilm ""“I“) ml’ m' ”"“’m m" “» Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘.36134*!7’9w Not Appicable |
- .| SLountty .o o dips o=t ofmCounlly - e g Egr-ti-ﬂjz_a-t—e.of gt-atus D;sirt;d l:| gg;‘g?q:\i?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
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
Signature, typed or printed name of registered agent and litks if ap plicable (NOTE: Registered Agent signalure required when 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 Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Check Payahle to Department of State '
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE, D . O oelete TITLE [ Change [ Addlion | S
&

e PINTO, EUGENE C NV e

sthegT s00%ess | 1452 BELLE SHORE CIRCLE WEST STREET AODRESS 2

CITY-87-21P JACKSONVILLE FL 32218 CITY-5T-2IP oo
- o

TITLE O pelete TILE [ Change [ Addition | G

NAME NAME

STREET ADDRESS * STREET ADDRESS

OITY-ST-2P =~ [ 77 T e e B e | HHLAET:] F Rt P - N C e e - - I [

TITLE [ Detete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE ] Delete MLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdrcaled on this report or supplemental report is true and ac and th gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered je- ort a8 requifed by Ghapter Gﬁonda Statutes; and that my pame appears in Block 11 or Block 12 if

powered

changed, or on an attachment with a dress, with a '
2 Feaulbagens Vo) 03ba (07 904762 %66

SIGNATURE AND TYPE! NAME OF SIGNING OFFICER OR DIRECTOR al& ’ Daytirna Phone 4

SIGNATURE':




