2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107823

1. Entity Name

PINE ISLAND PROPERTIES GROUP, INC.

-+

May 17, 2001 8:00 am
Secretary of State

04-23-2001 90089 023 ***150.00

Principal Place of Business

J718 PINETREE DRIVE
ST. JAMES CITY FL 33%6

Mailing Addrass

PO BOX 807
ST. JAMES CITY FL 33956

“ |
. i

2. Principal Place of Business

238  oLeRDdgr ST

3. Mailing Address

NI

[

Suite, Apt. #. elc. Suite, Apt. #, etc.

DO NOT WARITE IN THIS SPACE

Cgf_& Stale. City & State 4. FEINumber  §5-0066940 Applied For
ST. S4mes €E47 Y Féo Not Applicable :
i i it i
lpj 3 q 5 é (io:ntréy: e" Zp Country 5. Corttificate of Status Desired 0 gg'zesq L";Ee‘g“o“a’ :
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name i
ALLEN BRERLYJ . — - — = Siveet Adrass (P.O. Box Number NmA;cM;@_ — -
3718 PINETREE DHVE . treat ress (P.O. Box Nui ris eptabla)
ST. JAMES CITY FL 33956 :
City F1_ [ 2w Coce
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, '
SIGNATURE Q M 4//5//2’09/ :
Bigrarure, yped or printed rdhe of egiflered agent ond iz ! applicabls. (NOTE: Rogis®sres AQCnt $:gnahire raquired when -Ginstating) DATE ;
9, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C T Financ; :

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 #0. Election Campalgn Financing $5.00 May ze

Trust Fund Conlribution.

(Ses criteria on back) O Make Check Payable lo Department of State Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11 .

TME D [J oetete TLE O crange [ agdilion | S -

NAME ALLEN, BEVERLY J g =

srreer aooness + 3718 PINETREE DRIVE STREET ADDRESS g

CITY-ST-2P ST. JAMES CITY FL 33958 CITY-ST-21° g

VIFLE ) 3 Delete TITLE I Change T Addition &

HAME ROWLS, SUELLEN NAME ©

streer aooaess | 3718 PINETREE DRIVE STREET ADDRESS

CITY-S$T-2IP ST. JAMES CITY FL 33558 CITY-5T- 2P

TME I pelete TRE 3 Change ] Addition

NiME NAME

STREET ALDRESS STREET ADDRESS o . .
- EIY-ST-2P —_ —— - - — - -k emv-st-eT |7 T .

TIELE 3 Delete TRLE O Change [ Acdition

WAME NAME .

STREET ABORESS STREET ADDRESS ,

CIAV-5T-11P Giry-ST-2IP :

TME O Delete me (O Crange {7 Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CTY-§1-2 CITY-ST-P

TITLE [ pelete TILE [Jchange [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

13. [ hereby cenify that the information supplied with this fiing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertily thaf the infarmation
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar trustee empowered 10 8xecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachr)‘l t with an address, with all other like empowered.

SIGNATURE:

6/8/2001 9% -283-mwYY

SIGNATURE AND TYPI

QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Uyl Phond ¥




