FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

. UIAIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2002 91566 030 ***150.00

DOCUMENT # K3872>9

1. Entity Name

PIkE ASSOCIATES, TNC.

DO NOT WRITE IN THIS SPACE 09Ty

2. Principal Piace of Business

1030 Syevin LANE

3. M%ﬂg Address

355 W, PEAESs AvE

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci__t!_& State City & State . 4. FEI Number Applied For
TAMPAH , L A pA} FL 89-29) 2670 Not Applicable
Zip Country Zip Country - _ $8.75 Aditonal
L/S/df 5) 30 g Y ﬂ_ 5. Certificate of Status Desired 'H| i Requirer; ional

%13 -2007
DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registerad Agent

e e Ak

Name | T

WATER SANOEDS
Stra% Address (P.O. Box Number is Not Acceplabl

55 W, BEAE

he

FL

i A s

8. The abave named entity submif this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

LOATE e SANDEES

[N&E: Regislered Agent signature required when reinslating)

H-{7-0z

DATE

SIGNATURE

ted name of registered agent and title if applicable.
) S ERE R Y] -

© .. .January 1 - May 1 Fee is $150.00

- B T DS B
9. This corporation is eligible tc satisfy its Intangible

Tax filing requirement and elects to do so.

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} ﬂ Make Chock Payable to Department of State
1. , OFFICERS AND DIRECTORS N
e 0 _ TME S
NAME 1< E ; DUANE E NAME :_N_’
STREET ADORESS | | 030 ) V LA LANE STREET ADDRESS o
on-stzp | Famped . Fi 33461 3-20p7 CITY-ST-2IP 3
me - VD ! LE 5
NANE © e, THELNA- M. NAME S
STREET A0DRESS | [ 050 SYLVIA- STREET ADBRESS
OY-STZP AP Fy 23612 -280 7 CITY-ST- 7P
LTI to . . U T e e .
NAME NAME
SIREET ADDRESS STREET ADDRESS
v st 2p omv-51.2¢ DO NOT WRITE
T TLE
STREET ADDRESS STREET ADDRESS | -
CITY-5T-2P CITY-ST-2P
TLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CATY-§1-2P
T TTE
NAME RANE
STREET ADDRESS STREET ADDRESS
OITY-ST-2P GITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATUR

.... ey

Daytirma Phone




