2001 UNIFORM BUSINESS REPORT {UBR} FILED

1. Entity Name . f S
PIERON COMMUNICATIONS, INC. R ecrefar y of State
04-26-2001 90060 042 ***150.00
Frincipa! Place of Business Mailing Address
8409 - 68TH AVENUE NORTH 6409 - 68TH AVENUE NORTH
PENELLAS PARK FL 33781 PINELLAS PARK FL 33781 JgaUw v
Suite, Apt. #, tc, Suite, Apt. #, ote. DO NGTWRITE IN [HIS SPACE
City & Stale City & State 4, FEL Mumber Applied For
5 j - 5L6 qlé£ No: Applicable
Z Count Zi l i+
w ouniry "D Country 5. Centificate of Status Dosired N $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RONCARTI, MICHAEL D S e — =
8409 - BSTH AVENUE NORTH treet ress (P.O. Box Numbper is Not Acceptab'e)
PINELLAS PARK FL 33781
City Zip Code
8. The anove named eniity submits this stalemen: for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signanre, typac of prirten name of regisierad agent anc tile if appticatic ature regu el whe re mstalrg) DATC
> ation is eligib! isty i ihle FELE NOWI FEE IS 1 0 . . . }
9. This gprporat,gn is el\g.onto satsly its Intangible o HLE NOW! 218 $150.00 10. Election Carmpaigr Financing $5.00 May Be
Tax filing requiremert and elects to do so0. Afier MAY 1, 20071 Fee will ha 5550.00 . . -~ ¥y
f i i Trust Fund Contribution, Added to Fees
{See crileria on back) D Make Chack :3ayc.,(3;f, i Department of Siat
it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANCES TO CFFICERS AND DIRECTARS IN 11 \
TILE PS O Detete TITLE O changs O Adition ‘ g
NAME PIERCE, SKIP A NAME =
staser sookess | 5870 - 113TH TERRACE NORTH 5"REET AZDAESS 5
CITY-$T-71F PINELLAS PARK FL 33782 CIry-ST-21P T
-
TITLE VT T valete TITLE [ Crarge [ Additien EE)
NAME RONCARTI, MICHAEL D NAME
strzer soorzss | 6409 - 68TH AVENUE NORTH STREET A0DRESS
orv-st-zf | PINELLAS PARK Fl. 33781 CIFY-5T-21P
1ITLE [ Delee L 1 Crange T Aoditon
MAME MAME
STREET ADDRESS STREET ADDRESS
Cimy-§7-212 CITY-ST-2iP .
TIMLE O pelets TITLE O Crange [ Adeitior
MARE MANE |
STRECT ADDRESS STREET ADDRESS :
CITY- ST 2P CITY-S1- 711
L ] Deiete TiTLE [ Change  [] Acditon
NAME XAME
STREET AZDRESS STREET ADSRESS
CITY-ST-4IP CiTyY-57-21°
TiTE [ Deete THILE [ chenge  [7] Acdition
NAME MANE
SIREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-7IP ‘
|
13. | horeby cenify that Ihe mfcrma tian f‘upphed with th\s f||mg docs not qua lity for the exemption stated in Scction 119.07(3)(i), Florida Statintes. | further certify ‘nat 're nformalion
'y signature shall have the same lagal sffect as if made under oath: that | arm an officer or director
rt as required by Chapier 807, Florida Statutes: and that my name apoears in Block 11 or Block 12 if
d
LD
Pihagle D Rontue b VP Y=19=0 ]  723-528~2050
¥ SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Precs 1




