v

2001 UNIFORM BUSINESS REPORT (UBR)

w
-

FILED

BOCUMENT # S18642

1. Entity Name

PINECREST CORPORATION

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90104 037 ***150.00

J

Principal Place of Business

1085 GATOR TRAIL
BEAR ISLAND
W PALM BEACH FL 33409

Mailing Address
1095 GATCR TRAIL

BEAR ISLAND
W PALM BEACH FL 33409

2. Mincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65_0234699 Applied For
Not Applicabile
Zi Countr Zi County iti
P Y P Y 8. Centificale of Status Desired 1 $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTON, DAVID W. Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.Q. Box Number is Not Acceptable
1095 GATOR TRAIL ri £
W PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floricdla,
SIGNATURE
signalure, typed o printed name of wgistercd agent and title if applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. Ihis corporalion is eligible Lo salisfy s intangible FILE NOW!Hl FEE IS $150.00 ‘ N ‘
o 10. Election Campaign Financ
Tax liling requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 sction Lampaiy ancing $5-00 May Be

(S criteria on back) 3 Make Check Payab!e to Department of State Trust Fund Gontribution. Added lo Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE P [ Gelete TTLE [ change ] Addition
HAVE, MINTON, DAVID W. NAME
streer aonaess | 1095 GATOR TRAIL BEAR ISLAND STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-2P
TITLE D [Z] Delete TILE O] Change {1 Addition
NAME VAUGHAN, ANDREW T. NAME
sincer anoness | 127 POTTER RD. STREET ADDRESS
CilY-57-21P W PALM BEACH FL CITY-ST-7IP
*rie [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-ST-2IP
e [ nelete TILE O] Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
e ] pelete TILE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP GIFY-ST-ZiF
HTLE 3 Delete TITLE ] Change ] Addition
HAME NAME
STACET ADDRESS STREET ADGRESS
GITY-S1-2p GITY-ST-21P

13. | heraby cettily that Ihe information supplied with this filing does not gualify for the exemption stated in

indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if madea under oalh; that | am an officer ur direetor
of the corporation ar the receiver or iruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that

Section 119.07(3)(0). Florida Stalutes. | further cerlily thal the: information

rmy name appears in Block 11 or Block 12if

changed, or on an attachment with an acldress, with all olher like empowered. - A -
ang | ! 4/;1 5 (5613 R4 -10716
[ -, W o ~ A . s
o - el £ W‘“ T N 5’/.2_4',
SIGNATURE: U /
“SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR il Diagtinnse: Flon 6

- O AN ta) VLN el Y
s — 5% A 3 " 3+ Y

CR2FEN34 150000



