B |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

;

DOCUMENT #  P97000014100 S S ’
}- Enity Neme ecretary of State
PILE CAPPERS, INGC. 05-16-2002 90074 034 ***150.00 <
Principal Place of Business Mailing Address
19505 QUESADAS AVE. 19505 QUESADAS AVE.
UNIT $ 107 ,‘_ UNIT S 107
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348 -
&
2. Princips Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—_ %y T e memmlIee e o i et B e i T T e it TPt et T T o=e " o et s R ™ e e T AR e i
City & State City & Slate 4. FEI Number Applied For
65‘0736412 Not Applicable
Zi Count i t iti
® ounity e Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROBISON, LINDA R Street Address (P.O. Box Number is Not Acceptable)
6450 PINE AVE
SANIBEL FL 33957
City FL Zip Code
8. The abecve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstaling) DATE
9. ¥hisf.c|'orporat\'<?n is eligiblg 1? sa:listfyciits Intangible FILE NOWI!T FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax liling requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(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 .
TILE PTD ] Delete TIMLE [ change [ Addition §
NAME WADAS, RONALD M JR NAME - e
stREeTADDRESS | 19504 QUESADAS AVE., UNIT S 107 STREET ADDRESS 505
crv-s-27 | PORT CHARLOTTE FL 33948 oIY-S7-21P o
o
TITLE vsD O Datete TITLE O change [ Additon | G
CNAME L ASHER,'DOUGLASL o - DI o L IR —— NAME i D e P Sy L A _—- -
STREET ADDRESS | 3344 SE 19TH AVE STREET ADDRESS - TS et e T T
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZPP .
TITLE D 1 pelete TILE ' D) change [ Addition
NAME BARROW, LAURA G NAME
STREET A00RESS | 12730 NEW BRITTANY BLVD., 4TH FLOOR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33307 CITY-3T-2IP
TITLE vD O Delete TITLE [ Change [ Addition
NAME WADAS, MITCHELL SETH NAME
streer ADDRESS | 1424 COLLINS RD STREET ADDRESS
CITY-S8T-2IP FORT MYERS FL 33907 CIFY-ST-21P
TILE VD O Delzte TITLE 7 ' (] change [ Addition
NAME WADAS, JONATHAN P NAME
streeT ADDRESS | 1424 COLLINS RD STREET AGDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-5T-21P
JITLE (7 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby 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 reporl or supplemental report is true and accurale and that my,sjgnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or t e empowered to execute this report as fequiredyby Chapter 607 Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment wit dress, with gif gther like empowered.
CA /2N QST DERNTN W /i - - - !
SIGNATURE: ___ 4G AL T, H-22-0 9937/ -O36¥%
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [ Dats Daytire Phone 4




