)} FILED
~2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

.t

ecretary of State
DOCUMENT #  P93000087913 ry
1. Entity Name 04-25-2003 90251 022 ***150.00
PIER A DEVELOPMENT CORP.
Principal Place of Business Mailing Address .
245 FRONT ST 1000 MARKET ST
KEY WEST FL 33040 . BLDG ¢ 11017529
- i NI IR
ug
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65'0478838 Not Applicable
Zp Geuntry Zp Country 5. Certificate of Status Desired O g‘g‘;esq S?g‘;ﬁo“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES INC. Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typed of printad name of ragistared agent and title if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . . N o
Atter May 1, 2003 Fee will be $550.00 e o G Sy 35,00 May oe
| Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P O Delete TmLE , [ Change [ Addition
HAME WALSH, MARK NAME .
STREET ADDRESS | 1900 LINTON BLYD STE C9 STREET ADDRESS
CriY-§1-21 DELRAY BEACH FL CIFY-ST-21P
TMLE VT [ Delete TIMLE [ Change [ Addition
N WALSH, MICHAEL NAME
STREET ADDRESS (1400 LINTON BLYD STE C9 STREET ADDRESS
CITY-$T-ZiP DELRAY BEACH FL GITY-ST-2P
TITLE y O Celete TITLE [ Change [ Addition
HAVE WALSH, WILLIAM e
STREET ADDRESS {4000 M:&HKET ST BLDG i STREET ADDRESS
Grst2¢ | PORTSMOUTH NH 03801 cinv-s1-2°
TILE Y O petete e [Jchange [ Addition
NAME MCMURRAIN, THOMAS T NavE
STREET ADDRESS 1100 UNTON BLVD STE Cg STREET ADDRESS
CITY-3$1-71P DELRAY BEACH fL CITY-ST-7IP
TITLE S [ Delete TITLE I change ] Addition
N CRITCHFIELD, RICHARD H N
STREET ADDRESS | 1100 LINTON BLVD STE C4 STREET ADDRESS
orv-s-2P_ DELRAY BEACH FL oury-st-2p
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

12. | hareby certify that the infor at|on supplied with thls filing does ngt gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or s pecurgle and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporajion-6rt] pivi exacdle this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or drreralachypbnyvi |#e empowered.

IRE Mt Liokn 2fR5/03 (D39 9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

f%

CR2ED34 (10/02)



