x

b k |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

PIPER BUSINESS

# 417900
SERVICES, INC.

Mailing Address

P.O. BOX 3357579
GAINESVILLE FL 32635
us

. )
Principal Place of Business

1837 NW 57 TERR
GAINESVILLE FL 32605
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc,

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90099 021 ***150.00

LT

DO NOT WRITE IN THIS SPACE

L

CR2E034 (10/00)

Y

City & State City & State 4. FEI Number 59_1 452553 Applied For
Not Applicable
Zi untr Zi Count it
P Country P v 5. Cerlificate of Status Desired O $8.75 Additionat
- AR Fee Required
- 7T = =76 Name'and Address of Current Registered Agent | 7. 'Name and Address of New Registered Agent
[ Name
PIPER’ JONA ! NM Street Address (P.O. Box Number is Not Acceptabla)
1837 NW 7 TERR |
GAINESVILLE FL 32605 |
City Zip Code
| FL
8. The abave narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typedim printed name of registared agent and title if applicabla, (NOTE: Registered Ageim signature reguired when reinstating) DATE
! [
. oot T . "
9. ihisfﬁprporatlgn is eligible t? satls:fy(ljts Intangible FILE N?VZV 0 F::EE |S"i$;;50.;lsgj o 10. Election Campaign Financing $5.00 May o
ax ung rgquurement znd elects 1o do so0. After MAY 1, 2001 Fee wi ! L L Trust Fund Contribution. Addad to Feas
(See criteria on back) Make Check Payable to Depalrtmenl of State
11. OFFICERS AND DIRECTORS j 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ change [ Addidion
NAME PIPER, JOINATHAN M HAME
STREET ADORESS | PO, BOX 357579 STREET ADDRESS
om-S1-2P | GANESVILLE FL 32635-7579 GY-St-2p
TIME [ Detete TIME [JcChange ] Additien
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P ) CITy-$7-21P
TILE ) ) - T Obeeie - e [l B - =~ [J°Ctange” - “[T Addition -
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-ZIP
TITLE [ belete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIl)HESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptibn 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 that my signature $hall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustae empowered to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaphment with an address, with all other like empowered.

i,

SIGNATURE AND TYFED OR PRINTED

SIGNATURE:

Gs)

B3L -PPES

Daytime Phone #

NHME OF SIGNING OFFICER OR DIRECTOR | / 4 Date
|



