2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L37911 Feb 15, 2001 8:00 am
1. Eny Nams S ' Secretary of State
PIPER FAMILY INVESTMENT CORPORATION 02.15.2001 90094 010 150,00
Principal Place of Business Mailing Address
7400 14 ST NE 7400 14 ST NE
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
RO EER R
2. Principal Place of Business 3. Mailing Address L |
1240 Da.rhmkan Qak. Cirche NE 1341, Tacbington Cuke Gircle, NE
Suite, Apt. #, etc. Suile, Apt. #, eid> DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&k . '}?e*.exg bu G =L 1\5*" b\J(G FL 582061397 Not Applicable
RS fl"“g‘fg”” 33703 en 5. Cerffcais of Situs Deswed (1 $0-75 Additional - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PIPER, MARK A.
111 SECOND AVENUE NE

Street Address (P.0. Box Number is Not Acceptabile)

SUITE 1006
ST. PETERSBURG FL 33701

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.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
) o . ) "
9. :115 corporation is eligible to sallsfytljts Intangible FILE NOwW!1! FFEE Islf; 50.00 o 10. Election Campaign Financing $5.00 May Be
ax fmn'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Conlribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE ] O Delete TITLE r [] change  [=Addition
NAME PIPER, MARK A. NAME
stReeT ADDRESS | 111 SECOND AVE NE STREET ADDRESS
CITY-57-2IF ST. PETERSBURG FL CITY-ST-2IP
ML O Delete THTiE Dyve S [l change [ Addition
NAME 2] P@\' Lynn A NAME
STREET ADDRESS | | 2.4, Da\jh Cal Circle. NE STREET ADDRESS
CHTY-ST-2IP St Rekorsbuvyg, F'L 33703 CITY-5T-2IP
TITLE ' C = - T T Ooeee e o ot o ) Change ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TILE O pelete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete « TMLE (0 Change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE & Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. 1 hereby certify that the information supplied with this flllng does not qualify for the axemption stated in Secticn 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 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: [ynn A. Ppe/ 2-5-0] 121-525-2824

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

TURE AND TYPED OR P

0357142

CR2E034 (10/00)



