2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43821 ey of Stata™

PINE RIDGE ASSOCIATES A REAL ESTATE FINANCIAL SE 01-24-2000 90050 027 ***158.75
Principal Place of Business Mailing Address
1400 MISTY PINES CIR. #203 1400 MISTY PINES CIR. #203
NAPLES FL 34105 NAPLES FL 34105-2581
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0342303 Not Applicable
P Country Zp Country 5. Certificale of Status Desired E( $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ———————— et b ——— sy = —— Name- S e T -
MASON' CHARLES H. Street Address (P.C. Box Number is Not Acceptable)
1400 MISTY PINES CIR. #203
NAPLES FL 34105
City FL Zip Code
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
Sighature, lyped or printed name of registered agent and tifle If applicable {NOTE' Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!1! FEE IS $150.00 10 ) A )
h . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 oc paign Financing O $5.00 may 8o
- Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TIME (] Ghange [ Addition
NAME MASON, CHARLES H NAME
STReeT ADDRESS | 1400 MISTY PINES CIR. #203 STREET ADORESS
CITY-ST-2IP NAPLES FL 34105 CIy-S1-2IP
TTLE SD (71 Detete TME [JChange [ Addition
NAME HARRINGTON, N. DIANE NAME
STREETACDRESS | 1400 MISTY PINES CIR. #203 STREET ADDRESS
CiTY-ST-2P NAPLES FL 34105 CITY-51-21P
TILE . . {1 Detete TNLE . [O-Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE [ pelate TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP lCdTY-ST—ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corparation or the receiygr gr trustee empowgred to execute this report as required oy Chapter 607, Flerida, Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny wigh an address, all ojher like empowered.
SIGNATURE: o 18, 2o iy -2AB- 1309

SIGHING OF O D EC 0 Date Daytime FPhone #
eI TR Ve T




