2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000105075

1. Entity Name

PIER 51 INCORPORATED

Principai Place of Business Mailing Address

1804 PRADO ST. 1804 PRADO ST.
NAVARRE FL 32566 NAVARRE FL 32566
us us

B Tindoof.

2. Pringipal PlaceP Business
G0 Pado 4F-

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90143 043 ***150.00

ARERImITI

City & St City & State 4, FEI Number Applied For
Wavatre PL Maepve  EL 141448725 Not Applicable
Zp Country Zip $8.75 Additional

%256h s A D15k

O

5. Certificate of Status Desired

)

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLYE, ROBERT W IV
1804 PRADQ STREET
NAVARRE FL 32566

Name

Street Address (P.O. Box Number is Not Acceptable)

/f City FL

Zip Code

8. The abave named E-:Tﬁi#y{:s;j_ﬁm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registérad agent.

SIGNATURE o

Signalture, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinsiating) DATE
BN

" FILE NOW!!! FEE IS $150.00

= ~AfieF May 172003 FS8 Wil be $550. 1T\ et
Make Check Payabie to Florida Department of State

- Trust Fund Contribution.

JRSURF NP S s | = @0~ Election Campaign:Financing= - —-=—~$5.00-Mady:B6==
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O ozlete TME [Jchange [ Addition
NAME SLYE, ROBERT W IV NAME

streeT aporess | 1804 PRADO STREET STREET ADDRESS

CITY-ST-2tP NAVARRE FL 32566 CITY-S$1-21P

TILE I 3 Delste TLE [ change [ Addition
NAME - HAME

STREET ADDRESS B STREET ADDRESS

oImy-sT-7p CITY-ST-2F

TITLE O pelete TITEE {JChangg [ Addilion
NAME - NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIE [ Detete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7iP CITY-ST-21P

TITLE [ pefete TME ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation cr the receiver or trustee empowered lo executg this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addresg:

SIGNATURE: ___ SIGN/

%/Z,/M

Z0 937 2438

SIGNATURE AND THPED OR iﬁmTEﬂju&é o‘(.eﬁGNING OFFICER OR DIRECTOR

Pate

Daytima Phone #

—

CR2E034 (10/02)



