2000 UNIFORM BUSINESS REPORT (UBR) E
H
1. Entity Name
y Apr 11, 2000 8:00 am
PINEHURST APARTMENTS, INC. ecr etary of State
04-11-2000 90211 006 ***150.00
Principal Place of Business Mailing Address
1401 UNIVERSITY DRWE 1401 UNIVERSITY DRIVE
SUITE 301 SUITE 301
CORAL SPRINGS fL 330M CORAL SPRINGS FL 33071
,é' L3S /\jcm.t_ /2D e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & Stale City & §late 4. FEI Number [Applied For
U\J‘ 7%‘0\) lj ?«9\/ ZD ﬂ/ Not Applicable
Zip Country i Country . ‘ $8.75 Additional
g 3 _} } / (.) 5 A 5. Certificate of Status Desired 0 Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
HUME. JOHN /\/AQQS\—, A Téi&\fecc,rn
g Street Lddress, (P Egmumb T i§ Not Acceptabl
1401 UNIVERSITY DRIVE 3 0 Mf’ en’S e
SUITE 301 .
CORAL SPRINGS FL 33071 Ci{\} _ m)\) FL |2 W ;
T Y SR A (% ued 2/
8. The above named entity submits this st changing its registered office or registered agent, in the State of Florida. /
SIGNATURE zAMpA 'iz;l'f/f “ U/ A (/ -
Sigrature, WWWI registered agent and title it applicanle. (NOTE: Reg:stered Age\mlignatuﬂrequ\red when reunslhing) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eleci T
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 0 ‘Erﬁ;“?n Campa‘_g“ lflnancmg $5.00 May Be
s ung Contrityution. Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE D 7 Delete TIMLE [l Change (] Acdition |
NAME HUME, JOHN ESQ. NAME g
sTReeT ADDRESS | 14091 UNIVERSITY DRIVE SUITE 301 STREET ADDRESS §
orv-st2¢ | CORAL SPRINGS FL 33071 ov-s1-2¢ 4
" o
TILE [ Delete TILE O cCrange [ Agdition | O
NAME NAME
STREET APDRESS STREFT ADDRESS
omse o B R EAs -
TITLE O pelete TITLE [J change T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-5T-2IP
13;_lhereby certify that the information supplied with this filing does not qualify for the exemption stategdh Section 119.07(3)(i)}, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signglss€ shafl Gafe the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as [pdlyld ter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered
%3/0 (FsYLs57)

SIGNATURE:

Date

SIGNATURE AND TYPED OR PRINTED NAM

Daytime Phone #




