2001 UNIFORM BUSINESS REPORT (UBR)

© T 9/18/01-90007-036-$550.00-$550,00

COVGOAS

r
P4

DOCUMENT #-  P0O0000044512
1. Entity Name ™~ : / : 2
V41l
PIGRYBANKER STOCK COMPANY
Principal Place of Business Mailing Address
1301 SEMINCLE BLVD #140 1301 SEMINOLE BLVD #140
LARGO FL 33770 LARGO FL 33770 - - N
2. Principal Place of Business 3. Mailing Address ’ "IIIIII m Iml Ilm III" Ilm "II’ "m H," ""mm "m "I’ lm
- . .
Suite, Apt. #, alc. . Suite, Apt. #, etc. 00 NOT WRITE INTHIS SPACE
City & State City & Siate 4, FEI Number Appliad For
59- 3641440 Not Applicable
Zip Country Zip , Country 5. Cerificato of Status Desied ~ [] 9579 Addiiona)
) Fee Required
6. Name snd Addreas of Curront Registered Agent 7. Name and Address of Naw Registered Agant
R = - e e s & ‘Name = — —— — e m—— =, 1 S
! CHRB M Strect Address (P.O. Bax Number is Not_Acceptable)
101 DRIFTWOOD LANE
LARGO FL 33770
City FL Zip Code
8. The above ngmed entity urpese of changing its registered office or registered agent, of both, inthe State of Florida.
SIGNATURE
SmMmdeaﬁMwﬂﬁﬂuﬂwmr {NOTE: Ragisirad Agen signatre 1ecquired when reinstaling) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!I1 FEE IS $550.00 10. Electi ian Financi
Tax filing raquirement and elects to do 5o, After September 12, 2001 Fee wil} be $750.00 - Slection Camipelgn Financig $5.00 may 5o
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P REY Dant [ Delete TIFLE [JChange [ Addition ’g
HAME CWALS Liken NAME b
smEETAODRESS | 58T e u.qﬂ; STREET ADBRESS g
carv-S1-2¢ PARAMR (e Vitiage , XS bb2o7 ciTy-ST-20 &
TimLE ThReasuay/ 0O Deleta me O Crange ] Addition | <
NAME m :K#—'Rl\u-' NAME
STREEY ADDRESS r 10 w.q;u STREET ADDRESS
City-st-7P w . Ll L3 b Lu ) CHY-5T- 29
TITLE S - - ez~ __«_ [ LDekete- — -J TME- ——— - - — (O Change - [ Adaition
S S ~HRAM- ! - : hane
tRAM ST . i
STREET ADDRESS IB?An weq I o W S T RDRESS T e
CTY-S1-2P Parmrre Villase K3 Lo CITY-ST-2P
TmEe s [ Ogtate TmE [JChangs  [J Addifion
MNAME NAME
STREET ADDAESS STREET ADDRESS n \
CITY-5T-2P CITY-ST-ZP \ 1 é ﬂ
e 1 Detete e \ \ \ DClchange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2°P CITY-§T-2IP
me D Deiete me A [7Change  £1 Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-SE-21P l_cvr'r-sr-nP
13. i haraby certiy that the information supplied with this filing does nat guality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my nama appoars in Block 11 or Block 12 il
changed, or on an aitachmegnt wilh an address, with all other like ampowerad.
SIGNATURE: IBEZRE REOUIRED 2y 07755 9248 y
RE AMD TYPED OR NAME OF [+ OR DIRECTOR ] Cate Daytime Phone » y



