FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90080 018 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000078561

1. Entity Name

PIPER TRANSPORTATION, INC.

Mailing Address

11645 BLACKMOOR DR.
ORLANDO FL 32837 -

: MV

Principal Place ¢f Business

i1o+9 BLACKMOOR DR.
TTIUTT R

2. Principal Place of Business 3. Mailing Address

[N

Suvite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3403065 Applied For
Mot Applicable
Zi Count, Zj Count iti
? iy v ountty 5. Certificate of Status Desired (| $B'75 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' B Name o ) B
NOOHLANDER, ARNOLD F Street Address (P.O. Box Number is Not Acceptable)
11645 BLACKMOOR DR.
ORLANDO FL 32837
City . FL Zip Code
FB. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agent and tila if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
. TR I ) m
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS. $150.00 18. Eloction Campaign Financing $5.00 May 86
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Faes
{See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE TILE ' ; Char ddition | &
PD (T Detete H‘ es W, MQ'OIUL O change BQA g
NAME NOORLANDER, ARNOLD NAME Hbus Plae b 0 g
STREET ADCRESS | 11645 BLACKMOOR DR STREET ADDRESS 4y e Wfoor . 2
’ m
orv-st-22 | Ot ANDO FL evstze | Qel ande ﬁ']: 32837 S
TiTLE VvPSD B Delete TIMLE [ change [ Addition | O
NavE NOORLANDER, JOSIAN NAME
STREET ADDRESS | 11845 BLACKMOOR DR. STREET ADDRESS
CITY-8T-ZiP ORLANDU FL CiTY- 8T-2IF ‘
TITLE O Delete TITLE [Gchange [ Acditien
NAME NAME e B ) P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-7IP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-ST-2IP
TIE [T Delete TILE [ Change  £] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. 1 hereby certify that the information supplieo with his filing does noj qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 execute this report as reguired/y Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an acdress, with all other like empowered
SIGNATURE: ﬂf””‘d l\)Oor'ander e at (‘107)35] “qiy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncs’oﬁ DIRECTOR Date ; Dayuime Phorie #




