FILED :
2003 FOR PROFIT CORPORATION :
¥
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am |
DOCUMENT #  P02000124871 = Secretary of State
1. Entity Name 02-13-2003 90224 025 ***150.00
PREMIER PIPER, INC.
Principal Place of Busiﬁess Mailing Addrass
2400 SE FEDERAL HWY 4 FLOOR 2400 SE FEDERAL HWY 4 FLOOR
STUART FL 34984 " STUART FL 349%
2. Principal Place of Business 3. Mailing Address H“N“’ '” “"' lll” Ilm ||m ||m ]Illl Hl“ Il"‘ m“ "l" lm lIIl
Suite. Apt. #,etc. - Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
P
City & State ’ City & State 4. FEI Number Applied For
Ngt Applicable
Zip - T Lountry. o~ wec-el o liP e o Country ..o - 5- Certificate of Status Desired = - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, TERENCE R Street Address (PO, Box Number is Not Acceptable)
2400 SE FEDERAL HWY 4 FLOOR
STUART FL 34994
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed name of reglstered agent and tite if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
ﬁF“'E Now FEE l?l $153'00 g, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P;{’E’H 1 DENT < SECRETARY O Delste TITLE [ Change [ Addition ._ND_
Nave DIVID M- POHERANCE e 2
STREET ADDRESS | soeayy 7, 110 L ous b LPONE STREET ADDRESS 3
cvsw | ) oiry, FL 24990 cm-51-2¢ 7
+ [8Y
TME V;D, TREASUREEL. [ Delete TITLE O Change [ Addition | &
NawE NORMA G. LERNER- NAME
STREETADDRESS |_ s 25/ DEEL. BELRY OF STREET ADDRESS
Cie-st-ar - Lvﬂéw.mmhpb—w:aaaﬂ'?q*-;frw-f* CIY-STDP e i Y Somn S e s = - R—
TIRLE [ Delete e [] change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-ST-ZIP
TITLE ] Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report Is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the recef rustee empouarad-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg

SIGNATURE:

¢”with ali othéNike empowered.
g _ )i qg; 1/D> 7 R-A2 -0

7 Date Daytime Phone #



