N |
e ——— FILED
Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
'UNIFORM BUSINESS REPORT (UBR o220 G030 030 150,00

DOCUMENT #  P94000050438
1, Entity Name ' .
PIERI-BURNS & ASSOCIATES, INC.
Principal ;’race of Business Mailing Addrass 1 0 0 2 8 371
3276 HYDE PARK DRIVE 3276 HYDE PARK DRIVE : . -
CLEARWATER FL 34621-1813 CLEARWATER FL 34621-1813
I S
Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CH ANGES
City & State City & Stale 4. FE! Number Applied For
59-3259786 Not Applicable
Zi - Country R Zi . ...Counlry. o - : . - .75 Addition
.Elip 1 : ."‘ /3’3 ou 33‘51&,‘ _’6 ‘3 L 5. Certificate of Status Desired O ?eaa leﬁfg,’b al
—=——— 6 _Names and Addrass of Current Registered Agent 7. Name and Address of New Ragistared Agent
. o : "Namp T v e e e T — R
PIERI, BETTY BURNS ) Street Addrass (P.O. Box Number is Not Acceptable)
3278 HYDE PARK DRIVE .
CLEARWATER FL 34621-18!3'
2

i o City Zip Cod
Mﬂd g FL |35%i-1e1
A entity sébmjts | Purposg of chaaging its registereq office or registered agent, or both, in the Stala of Fiorida. | m familiar with, and ac ept
ok e, R B 7 oy it
‘ A 2 Vo raa 2003

o

SIGNATURE - ) =
. . sqnm.t\:ﬁyda printed nama of regittersc agent and (NOTE: Pregisterad Agert signarue required when reinsiatng) f DATE
- ALE NO}N!H FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 F“i. will be $550.00 Trust Fund Contribution. O Added to Fees
Meake Chack Payabls to Flor_lga Department of State :
10. - s - .3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e - P- 4 O petere e O change ] Aadition | &
we - | PIER), FRANGISIL JR e 2
smeeT A0dkess | 3278 HYDE PARK DR o STREET ADDRESS 3
‘orv-sr-z¢ | CLEARWATER £L CIrY. §T-2P 8
Tins VIS e [ etete e Ol Crange  [J Addikon g
HAME PIERI, BETTY B HAME
STREET ADORESS | 3276 HYDE PARK DR STREET ADDRESS
omv-s-z¢ | CLEARWATER FL CTY-SF-2P
e _ S = T T 1 o B i o CiChange [ Acdition
NAME T e T = —
STREET ADDRESS . STREET ADDRESS
CITV-ST-21P -l oirvsr-ze
e [T oetess Tme ; OJChange [ Addition ]
NAME . NAME .
STREET ADDRESS STREET ADORESS
Cry-SI-zp . Giry-S1-op
me [ pelete TnE Cichenge [ Aadition
NAME X ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST7- 2P
Tne [ eteta TLE [Jtrange [ Addition |-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P City-s1-2P
12. | hereby certify that t?e information suppliad with this filing dogs not qualify for the exemption staled in Section 119.075'3)(0. Florida Statuies. I further certify that the information
indicaled on this report or supplemental regort is true an accurale and that my signature shall have the sams legal efect as if madte under cath; thal | am an officer or directer
of the corporation or the recaiver or iruse® & powered to executa this report as required by Chaptar 607, Florida Stalutes; and thal my name appears In Block 10 or Block 11 i
changead, or on an attachme o with an g 55, MM all other like empowerad.
. - ?: o I-Ya LB 1] P
SIGNATURE? E [emil; 3443
TED RAME OF SIGNING OFF)




