2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name P93000087907 A r 28, 2000 8:00 am
PIER BRAVO DEVELOPMENT CORP. ecretary of State
04-28-2000 90054 044 ***150.00
Principal Place of Business Mailing Address
245 FRONT ST 1000 MARKET ST
STE 102 BLDG 1
KEY WEST FL 33040 PORTSMOUTH NH 03801-3358
us Uus
F T v AL AR EI
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numb Applied For
™" NOT APPLICABLE ot Aopicans
Zip Country ap Country 5. Cerficate of Status Deste~ [J  9B+7D Additional
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

-~

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET

Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

FL Zip Code

8. The above named entity submits this statement 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 registsred agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 i’ﬁ:{tlggn%aén;?;inmi:;mmg 0 fg‘gqohgzife
(See criteria on back) Od Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p [ pelete TITLE [J change [ Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1755 N. CONGRESS AVE. STREET ADDRESS
CITY-§T-2IP BOYTON BEACH FL 33426 CITY-ST-2IP
e VT 2 oelete TITLE (] Change [ Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 1755 N. CONGRESS AVE. STREET ADCRESS
CITY-5T-2IP BOYTON BEACH FL 33426 CITY-ST-2IP
TITLE v [ Delete TILE CJchange [ Addition
NAME WALSH, WILLIAM NAME
STREET ADDRESS | 1755 N. CONGRESS AVE. STREET ADDRESS
CITY-5T-ZiP BOYTON BEACH FL 33428 CITY-$T-2IP
TITLE v 7 Detete TITLE D change [ Addition
NAME MCMURRAIN, THOMAS T NAME
STREETACDRESS | 1755 N. CONGRESS AVE. STREET ADDRESS
om-sT-2¢ | BOYTON BEACH FL 33426 orr-st-2p
TILE s : O delete TITLE [ change [ Addition
NAME CRITCHFIELD, RICHARD H NAME
STREETADDRESS | 1755 N. CONGRESS AVE. STREET ADDRESS
oITY-$7-2IP BOYTON BEACH FL 33426 CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-5T-2IF

13, | hereby certify that the information supplied with this filin g does not gualily for the exemption stated in Section 119. OT§f )i}, Florida Statutes, | further certify that the information
accutate and that my signature shall have the same legal &f
of the corporation or the receiver or trustee empgwered to execute this repgrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

2 Mark Walsh

indicated on this report or supplemental report is true an

changed, or on an awn addre! anI[o/trm like
SIGNATURE: £ s :

ect as it made under oath; that | am an officer or directar

o3|e1fos (606)214-9980

SIGNAEURE ANDTYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

I Date 'Daytimg Phone #

CR2E034 (9/99)



