2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P97000014100

1. Entity Mame

PILE CAPPERS, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90071 025 ***150.00

Principal Place of Business

1424 COLLINS ROCAD
FT. MYERS Fi 33919

Mailing Address

1424 COLLINS ROAD
FT. MYERS FL 33919-1006

il i

2. Principal Place of Business 3. Mailing Aﬁress

PO, _Box Lt iF/ w

Suite, Apl. 4, alc. Suite, Apt. #, dic. ! DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number 650 364 Applied For
F+, iRV ex - F( ) 7 12 Not Applicable

Zi C Zi it

® ) Quntry 0 [ Country 5. Certificate of Status Deslired O $8‘75 Addmonal
ez i 33¢ 90 L . e. . - N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBISON, LINDA R

Name

Street Address (P.O. Box Number is Not Acceptable)

6450 PINE AVE
SANIBEL FI. 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Signatura, typed or printad name of registered agent and title If applicable. {NOTE: Registered Agsnt signature recuiired whan reinstating) OATE
j ion is eligil isfyvi ] 3}

8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 may Bo

Tax filing reguirement and elects to do so.
{Sea criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99

11. OFFICERS AND DIRECTORS 12, DDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE vsD O Deiete TILE y“"“ éﬁ%‘: h“‘ '\‘A}"" [ Change wAddition

N ASHER, DOUGLAS O v >e A ehel 4 e s

STREST ADDRESS | 3344 SE 19TH AVE smeeraooress | 6 2 Y Co Las .

orv-st-zp | CAPE CORAL FL 33904 CITY-8T-2IP gt Myess,, el‘ ?3‘?‘?

Tme D Rne\e(e TLE gef“wr_- Q";ﬁ:ﬂo"’ [ Change ﬂAddition

e WADAS, WENDY T e o : as j'-

STREET ACDRESS | 1424 COLLINS RD smeeTanoress | [y @Y Co “t'fls Rom

crv-s-2¢ | FT MYERS FL 33919 CITY-5T-21P C4. Mféf"; £L 3%%07

e D- 0 Delste ~ T vice Presideat [ Diicchos ; 7 OChme ?Addition

NAME BARROW, LAURA G NAME Tonothaa 4‘6 - O.dﬁlﬂ

STREETADDRESS | 12730 NEW BRITTANY BLVD., 4TH FLOOR STREET ADDRESS 143 4 o “.'h S ﬁ o

CITY-57-2IP FT MYERS FL 33907 CITY-ST-7P ot oS L 3 31 19

TILE - [ Delete TITLE . / 7 Change [ Addition

NAME T Ty NAME

STREET ADDRESS . - A STREET ADDRESS

CITY-ST-2P . ’ R CITY-ST-ZIP

TITLE T / J Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 7 pelete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREFT ADDRESS ‘

OTY-ST-2IP CITY-S1-2IP

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment an address, witall other like empowered.

Iy R 0y r}~ a0y ,/ Y o B
SIGNATURE: o5 5l AN Y 2 Yy -937-4772.
Ronald A Jadas e 4y ,Li“ooa etinelrore ¥ A
: o T A f




