2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 835243 May 2{%0%13 8:00 am
PINE RIDGE ESTATE, INC. Secretary of State

05-22-2000 90040 048 ***150.00

Principal Place of Business Mailing Address
213 COMPETITION DRIVE 213 COMPETITION DRIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743-8423
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3078541 Net Applicable
Zi ountr Zi Countl . iti
® Couniry i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, ERNEST E. Street Address (P.O. Box Number is Not Acceptable)
213 COMPETITION DR
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and ttle It appkicable. {NQTE: Registered Ageni signature raquired when renstating) DATE
) P o ) " .
9. ihlsﬁorporaﬂgn is elwg|b:je tn') SE:.tIS[‘:ny;IS intangibte FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May 8o
ax ting r.equwrement and elects fo ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
NAME HUNTER, ERNEST E NAME =
STREET ADDAESS | 293 COMPETITION DR STREET ADDRESS =
CITY-57-21P KISSIMMEE FL CIFY-ST-2P -
8
TITLE C] Delete TITLE [ Change [ Adaition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
— GTAEET ANDRESS. STREET ADDRESS - * -
CITY-ST-2IP ’ CITY-ST-2P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP -
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the ifformation
ntal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
o trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Date Daytime Phone #




