2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057246 . .. . Jan 12, 2001 8:00 am

1. Entity Name

PYPER ENGINEERING, INC. Secretary of State

01-12-2001 90049 049 ***150.00

Principai Place of Business Mailing Address
8695 COLLEGE PARKWAY 8895 COLLEGE PARKWAY
SUITE 219 SUITE 219
FORT MYERS FL 33919 . FORT MYERS FL 33813
Us us .
7370 College ks | 7370 Callego Caskuwan '
Suite, Apt. #, etc. LI - Suite, Apt. #, etc. —~ DO NOT WRITE IN THIS SPACE
101 + |9)
City & State City & State 4. FElNumber  B5-0508340) Applied For
FpeeMyees, 4 FoerMyers, EL. Not Applicable
Zip " Country Zip "1 Country - , $8.75 Additional
5, Certificate of Status Desired a g :
223 907 DS A 239Q7 Us & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
R. ANDREW l PR, RNDRE‘L& M.
PYPER, A M ‘
8695 COLLEGE PARKWAY Street Address {(P.O. Box Number is Not Accey table} #
T370 Corce GE _PaRYWAY Q)
SUITE 219
_ FORT_MYERS FL 33819 - = i Y
ity — | in Code
EertMyersg FL |"53%507
8. The above na| its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : Acuneey M. LY PER 0\_/05/01
Signature, typad or prir(a}ﬁame of registared agent and title if applicable {NOTE: Regisiered Agenl Signature required when reinstating) DATE
; on is eliai isfy i i m
9. This corporation is eligible t? satisfy its Intangible FILE NOW!!! FFEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax flllqg requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribulion. O ‘Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PT 1 Delete THLE VT O chenge [ addition |
NAME PYPER, ANDREW M NAME ‘Pypeg_} MC“'_:?J A Pack " ar g
streeT aDoRess | 8695 COLLEGE PARKWAY - SREETADDAESS | 7B /O lte RSFAATOM, §
omv-sizp | FORT MYERS FL 33919 oavsrze | Sy Wlyewrs S, L 33907 &
L PT 1 Delete e T ! O Change (] Addiion | &
HANE PYPER, PATRICIA C wie Byegg [ PamRicie & “
STREET ADDRESS | 8695 COLLEGE PARKWAY sweeTo0ness | P23 70  Cal (eega QC\P\( Q7
or-s-2¢ | FORT MYERS FL 33919 oSk | SevAwere, Y & 232907
THLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS I ) || STREET ADDRESS | . B L 1
CITY-ST-2IP CITY-ST-2IP
TITLE T Defete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2Ip CHTY-ST-2IP
TILE O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attach%addﬁs. with all other like empowered. B
SIGNATURE: ' Annasw WM. Roeer ot Jes/o |
SIGNATURE AI@’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i " Daytime Phone #




