2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 831217 May 02, 2000 8:00 am
. Entity Name
r f
PINE DESIGN ENGINEERING SERVICES COMPANY Secretary of State
05-02-2000 90132 038 ***158.75
Principai Place of Business Mailing Address
550 94TH AVE. NORTH 1631 COMMERCE AVE N
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 337164205
us us
T R IRCR WAL MR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3055750 Applied For
Not Applicable
Zip ) Country Zio T Cfuntry ) _5. Certiicate of Status Desied 34 ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Ne; Relétered Agent-
Name
SABUCH! MARK Street Address (P.O. Box Number is Not Acceptable)
103 92ND AVE NE
ST PETERSBURG FL 33702
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printad nama of registered agant and bitle if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling raquirement and elects ta do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Ol Make Check Payabte to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D [ oetete TILE O change [ Addion
NAME SABLICK, MARK NAME
STREET ADDRESS | 103 82ND AVENUE N.E. STREET ADDRESS
CITY-$T-2IP ST. PETERSBURG FL CATY-ST-2IP
TITLE D . [ Datete TILE [ Change [ Addition
NAME SABLICH, MILAN NAME
sTReeT ADDRESS | 4875 DOLPHIN CAY LN SO STREET ADDHESS
CITY-ST-ZP ST. PETERSBURG FL CITY- ST-2IP .
TITLE D P4 Dalete TITLE [Jchange [ Addition
NAME MAHAZ, JOSEPH NAME
streeT ADDAESS | 1920 GLEN LAKES BLVD. N STAEET ADDRESS
CITY-ST-2IP ST. PETE FL CIry-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP GITY-ST-ZIP
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or trustee empowered tgegcuteA regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if

changed, or on an attachmegpemith an address, with all 2
SIGNATURE: ff“‘Nf'J\ ,, a'\b SV 727 §76-3P00
- ‘OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (9/99)



