2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

PIEDLOW, INC.

DOCUMENT # P94000083173

Principal Piace of Business

17 E 43RD ST #3
JACKSONVILLE FL 32208

Maiting Addrass

17 E 43RD ST #3
JACKSONVILLE FL 32208-5357

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. £, &lc.

Suite, Apt. #, efc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90033 007 ***150.00

510594

TR

DO NOT WRITE IN THIS SPACE

R

City & State

City & State

4. FEI Number Applied For

PIEDLOW, FRIC W
100 GREAT HARBOUR WAY
SUITE 1802

PONTE VEDRA BEA ] '
n’/

59-3278176 Not Applicable
Zi C Z) 1 it
® auntry g Country 5. Cortficate of Status Desred (] 98-79 Additional
) . . ) N o Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P Q. Box Number is Not Acceptabie)

City

Zip Code

FL

)

8. The above named entity su

SIGNATURE {

tement for the purpos

f changing its registered oifice or registered agent, or both, in the State of Florida.

Sigr‘aturs, typed or printed name of registered agent and title f applicable.

{NOTE: Remsterad Agent signature reuired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax iiling requirement and efects to do so.

FILE NOWI!t FEE IS $150.00
After MAY 1, 2000 Fee wiit be $550.00

10. Election Campaign Financing
Trust Funa Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ] 1 Delete TIMLE [ change [ Adaition
NAME PIEDLOW, ERIC W NARIE
sTreeTAboRess | 9% 17 € 43RD ST #3 STREET ADDRESS |
crv-st2p | JAGKSONILLE FL 32208 oy-s1-2
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ) i ) 7
TILE [ Geiete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 petete E [J change ) Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CRY-ST-2P CITY-5T-2IP
TME [ Dejete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e ) Detete TITLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P JE———— CITY-57- 2P
13, | hereby certify that the information supplied with thig filing does not lify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or stpplemental report is t
of the corparation or the reteiugr or trustee em
changed, or on an attachment wit

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytme Phone #




