2000 UNIFORM BUSINESS REPGRT-{UBR)

FILED

DOCUMENT # K38739
. Entiy Name Feb 28, 2000 8:00 am
PIKE ASSOCIATES INC. Secretary of State
02-28-2000 90013 022 ***150.00
Principal Place of Business Mailing Address
1030 SYLVIA LANE 1030 SYLVIA LANE
TAMPA FL 33613-2007 TAMPA FL 33613-2007
UUULE W
TR e R
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2912670 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

o2 Saade)

SANDERS, WALTER .
13910 N, DALE MABRY HWY. S S BRI "
STE ONE

TAMPA FL 33618

City 72',?1/{ FL Zip%éﬂ

¥
ad entityksubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

w Wty Sapdeps 2/ ofo0

ignature, typgd or printad name of registared agent and tila if applicable + {NOTE: Registered Agent signatura reguired when reinstating) DATE”

SIGNATURE

9. This ﬁorporatign is eligible to satisfy its Intangible . FILEI: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Feyés
(See criteria on back) X Make Checl; Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelste TITLE [ change [ Addition

NAME PIKE, DUANE E. NAME

swReer anoress | 1030 SYLVIA LANE STREET ADDAESS

CITY-ST-2IF TAMPA FL CITY-§T-2IP

TITLE VD 1 Delete TITLE {Jorange [ Addition

RAME PIKE, THELMA M. NAME

sTReeT aooress | 1030 SYLVIA LANE STREET ADDRESS

CITY-§1-2IP TAMPA FL CITY-ST-2IP

TIMLE : PN [ petate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

TLE - [ palste TITLE [T} Change  [] Addition

NASE NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-7IP L. CITY-ST-2IP

TITLE . [ Delsta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-§1-7P

e [ peletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: Dudl A S TR Mo, clond 1/ 28/00 §/3 964C378

SI}GNA'FUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



