2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101050 FILED '
1. Entity Name Jan 14, 2000 8:00 am
LONE PINE PRODUCTIONS, INC. Secretary of State
01-14-2000 90011 029 ***150.00
Principal Place of Business Mailing Address
605 CAPRI ROAD 605 CAPRI ROAD
CQGOA BEACH FL 32931 COCOA BEACH FL 32931-3076 . )
e v IR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State } e | & FEINumber ..~ Applied.For- - |-
T S . - T b - 59-3610465 Not Applicable
Zip Couniry Zp . Country 5. Certificate of Status Desired a gg'gg‘ lﬁ:ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JAMES M. LASLEY
MCLEOD, W. EDWARD .
605 CAP a1 ROAD Street Adgrﬁsé(Pﬁﬁij(ﬂfnb(ﬁBrfol Acceptable)
COCOA BEACH FL 32931
“%¥ COCOA BEACH FL | %52%31

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or.both, In the State of Florida,

SIGNATURE
Signatura, typed or printed nama of registered agent and tle  applicabla, (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 . N
10.
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erlj;:ttIﬁzniag;?:?bnuggnancmg ’ ?‘%'SRO“';:“;:B
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE - O Delete TITLE D/P O Chenge  f] Addition | —
NAME N R . -
R S B ——w - - - : R JAMES ~M~ L% BY— == -~ ——— . =
STREET ADDRESS STREET ADDRESS 6 0 5 CAP R];A' gg Y r“
airy-ST-2P ur-s2*  lcoCcoaA BEACH. FL.32931 .
T O Celete e [ Change [ Acdition: | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IF
TNLE [ pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-ZIP
TME [ Gelete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TILE [Jchange  [] Additicn
NAME NAME
STREETAQRRESS | . - [ TR AODRESS — L ) L
CITY-ST-ZP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does nat qualif
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee empowered 1o execute 1 repol
changed, or on an attachment with an address, with all other like gfipowereg.

SIGNATURE:

or the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
Gs required by Chapier 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

740377

G:}ilrf‘f;;_{kﬁé% “.:Sr%}E(:_Y =k /,7_' ZOOO@ZL)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI OFFICER OR Dlnyl‘on Z) Date —

Caytime Phone #

[ 7



