[VIeEVI PN IV

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # F01000004119 & Secretary of State |
1. Entity Name SR 01-31-2003 20090 022 ***150.00
PIERWELL LIMITED INC.

Principal Plage of Business Mailing Address
1 BEACH ORIVE SE 1 BEACH DRIVE SE .
STE 220 STE 220 o
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & Stater City & State 4, FE] Number Applied For
52-233%22 Mot Applicable
cp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - T -7== §~Name and Address of Current Registered Agent = - - = 7 '7*Name and-Address of New Registered Agent= — ===r+—.. - —[: =~
Name
ROB £, THOMAS C Street Address (P.0. Box Number is Not Acceptable)
1 BEACH SE STE 220
ST PETERSBURG FL 33701
City . FL Zip Code ,
8. The above namead 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
3 -
1
&s AftF“;VIE N-lov:o(!)!3 !::EE 12,1150523 00 9. Election Campaign Financing $5.00 May Be
er 2y 1, ee will be §550, Trust Fund Contribution. - O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | (KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCD O telete TILE [ GChange [ Addition g '
NAME STUCKY, JEAN P NAME :| 8
streeT anoress | 1 BEACH DR SE STE 220 STREET ADORESS 3
CITY-ST-2IP ST PETERSBURG FL CITY - 5T-2IP . 5
o
Ut VD O Delete TITLE [0 Change [ Adaitior? 5
NAME STUCKY, THOMAS NAME
street ADDRESS | 1 BEACH DR SE STE 220 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TILE - 48D - - e —— <~ - [ Delsis- —— J-TRE . - R ~em—memmm v o — +.-.]Change  [] Addition _
NAME STUCKY, INGEBORG NAME
sTReeT ADDRESS | 1 BEACH DR SE STE 220 STREET ADDAESS )
CITY-S7- 2P ST PETERSBURG FL CTY-5T-2IP
TITLE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete THLE ‘ \ O changs [ Addilion
NAME NAME ‘ :
STREET ADDRESS [ STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21° GITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 if
changed, or on an attachment wil an address epdlke empowered. . YEL 3 L‘[ ?.LL 1 J‘L}
28Ny Oyl C@Q:}’F’ STy J/
SIGNATURE: Py b D3 CRMMAT T Tz ol-20-03
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate | PagimeProne s -
ok d) g Cfimeinone ¥




