2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINE RIDGE DEVELOPMENT, INC.

P99000087364

Principal Place of Business

11730 SW DALLAS DR N
LAKE SUZY FL 34266

Mailing Address

11730 SW DALLAS DR N
LAKE SUZY FL 34266

2. Principal Place of Business

3. Maiiing Address

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90136 003 ***150.00

ICL G A

UEBELACKER, DIANA
11730 SW DALLAS DR N
LAKE SUZY FL 34266

Suite, Apt. #, etc Sune Apl #, etc. DO NOT WRITE IN THIS SPACE
A Wobash Terr 4 Wabosh Terr-
ty 8. Sl 4. FE{ Number Applied For
%Y‘ C}Y.U’IDH(; ] F' i &af ,D HC ﬁ' 59-3611858 Not Applicable
Zipagg5 LI_ .COUHBSA %a5 Coyn 5. Ceriificate of Status Deswed gi‘gfq:ﬁ?:;ﬁona'
- = o [ e e (T ) e teTma T, [ B ] B i, | e e g St e R e D am™T = e mm—
6. Name and Address of Current Heg[stered Agent 7. Name and Address of New Registered Agent
Name

Chrshne Murphy

Street Address (P.0. Box Number i is Not Acceptable)

A4 Wabash Texyact

““Pod Chor o He

FL

~|-siGNATURE dhrisﬁne Morphy

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.

Chistine. “Punohy

tHl23)02.

Signature, typed or printed nama of registbred agent and title if applicable.

(NOTE: Registered Agent signalure required when ramstlung)

' DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

v

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- 11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFF!CERS AND DIREGTORS IN 11
T VP O Delete it President hange [ Acdion
o Nae MURPHY, THOMAS C NAME Mor phy ; Thomas C.
stree aooress | 524 WABASH TERRACE STREET ADDRESS | F5.2 2. WOJILS h Ter ro.Ce.
or-si-2p | PORT CHARLOTTE FL 33954 msze | Port CharloHe  El-. 3395% P
TITLE ST SAelete TLE Nice Presi den.}- [ Change ‘Additicn
NAME UEBELACKER, MATTHEW M NAME MuUrphy | chrshné
STREET ADDRESS | $4730 SW DALLAS DR N STREETAUDRESS | =t WQ,baS h Tér I’Oﬂv&
CITY-S7-21P LAKE SUZY FL 34266 ~ ony-st-ze Brt Choat i He’ 334 5"”
LE P & akte TIILE O change [ Addition
NAME UEBELACKER, DIANA R NAME
STREETACDRESS | 11730 SW DALLAS DR N STREET ADDRESS
CiTY-ST-2IP LAKE SUZY FL 34266 CITY-§T-2P
TITLE 1 pelete TILE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

SIGNATURE:

Rfi mﬂ PP 'J

13. | 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
indicated cn this report or sugplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an agdress, with all other like empowered.

dhz)oa  (94) 625 985 b

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFR:En ovﬁhscron

Date Daytime Phone #

LV LAY |

CR2E034 (9/01)



