M
2001 UNIFORM BUSINESS REPORT (unn) FILED

0192601

1

L]
DOCUMENT # PO0000041537 | Apr 27,2001 8:00 am
1. Entiy Name { ecretary of State |
i H
Principat Place of Businass Mailing Address ’
9940 SW 74TH CT. 9940 SW 74TH GT. \
FINECREST FL 33156 PINECREST FL 33156 ‘ :
| ] ;
4 H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie Cily & State | 4. FEI Number Applied For
i S‘ -100 "/@ 97 j Not Applicable
Zip Couniry Zip Country 1 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIPER, BRIAN A R : - - S
T e oAl T ALl T T T TR SR T T T T SIesr AGdTesS TP O Box NUmbgris NGE Acceprabig) -
8940 SW 74TH CT. e : - ,
PINECREST FL 33156 - |
City - FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable {NOTE: Registered Agent signaturé required when retnstating) DATE
16 1o satisfy its Intar o " e T “e (SRS P
9. This corporation is eligible ICEJ satisfy its Intangible . FILE NOW!!! FFEE |$ $;50.00 , 10, Blaction Campaign Financing $5.00 786 | "
Tax fl|l!"l.g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. O Addad to Fees
{See crileria on back) (0 | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PVST 1 Detete TITLE l ClChange [ Addition | S
NAME PiPER, BRIAN A - NAME J 2
STREET ADDRESS | 9040 SW 74TH CT. : SYREET ADDRESS 3
CITY-ST-2IP PINECREST FL 33156 ) ony-st-p U:J’
TITLE O pelete TITLE [J Change  [] Addition 5
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITy-ST-2IP
TITLE Ol pelete TITLE i [0 Ghange [ Addition
NAME T e !
STREET ADDRESS STREET ADDRESS
- cmv-stee T ¢ - —T- - =) orysrdt | - .
TILE 3 Delete TMmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-21P
TIME [ pelete TIMLE | 1 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP i
7IMLE [T celete TMLE ! Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY- ST-ZiP {
13. | hereby certify that the information supeffidd with this flling does not qualify for the éxemption Stated in Section 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemey goor Is frue ang 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 g ke effipowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an altachment wi frttipfss, with her li powsred. {
SIGNATURE: L. e %‘ﬁf (%5) $77435S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dawytime Phone #




