2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PIPER REALTY, INC.

P94000054724

Principal Place of Business
1155 OCEAN SHORE BLVD,
#105

ORMOND BEACH FL 32176

Mailing Address

1155 OCEAN SHORE BLVD.

#105
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90205 017 ***150.00

AR A

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3261 1 16 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

| ——

- —— g

PIPER, JOHN D

1155 OCEAN SHORE BLVD.
#105

ORMOND BEACH FL 32176

Street Address (F.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Iyped or prinsed'name ol reg!slsrad agenl arld Yitle if
B Yy Sl X A

applicable. , *
v

%

ey #(NOTE Reglslered Agenl sxgnamre yequn'ad when remstatlng) Bhodin oy vy

3 E FEE‘IS'S160.00°, 27 %
After May 1, 2003 Fee wiil be $55000, . |
Make Check Payahle to- Florlda Departmenrof State

T

|

rust Fund Comnbut\on R
B SR

."lz ‘,‘

QFFICERS AND DIRECTORS .

ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

GR2E034 (10/02) -,

10.1'..‘

TITLE D [ petete TILE Tl change [ Addition

NAME PIPER, JOHN D NAME

sTReeT ADORESS | 1155 QCEAN SHORE BLVD., #105 - STREET ADDRESS

GiTY-ST-21P ORMOND BEACH FL 32176 CiTy-St-21P

TILE D [ Delete TITLE [ Change  [] Additien

NAME PIPER, ESTHER NAME

STREET ADDRESS | 1155 QCEAN SHORE BL 105 STREET ADDRESS

CITY-ST-2IP ORMOND BEAHC FL. CITY-ST-2IP

TME N . N 1 Detete CWME ) ) O Change (] Addition
" NAME ) T TNAME o ' )

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change 7 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIMLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TTE [ Delete TITLE . .7t = "[Ochange 3 Addition

NAME : oo - NAME - - -

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-§T-21IF

12, | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cerllfy that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the rece Pr trustee empowssed to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh 1l other like empowered.
SIGNATURE: EQUIRED Yip3 I /933
Daytima Phone #

Date

P . ge-Name.- o« v m e e n e - - i




