2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P§7000015838

1. Entity Name

K.C. PIERSON, INC.

Principal Place of Business

10845 KINGS BAY DRIVE
BOCA RATON FL 334%0

Mailing Address

10845 KINGS BAY DRIVE
BOGCA RATON FL 33490

Mar 21, 2001 8:00 am

FILED

Secretary of State

03-21

-2001 20032 049 ***150.00

00027452

RN

AN

Tax filing requirement and elects to do so.
(See criteria on back)

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address / ”Imll“‘l ‘I”
r
/8 NE AL Ape. g6S Saqpy 4/‘6‘/& e
Suite, Apl. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A nin
City & Stato City & State 4. FEINumber  pp gy Applled For
Fl— Do Al &H 740118 Not Applicable
le? ? A0 (/ Count%_ A Zg o0 ? 7 COW f / 5. Certificate of Status Desired O ?g.;esqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. ) ATy T T = o T - ,-—,_’.?':;’\:‘ - = T -
PIERSON‘ KE“-H ) Street Address (P.O. Box Number is Not Acceptable)
10845 KINGS BAY DRIVE
BOCA RATON FL 33430
City FL Zip Code
. The above nam%, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA‘%&
n ure, typed or printad narms of registered agent and title it applicable. (NOTE: Registered Agent signatura raguirad when reinstating) DATE
— . ey -
. TR L . " ]
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEC IS $150.0 10, Election Carpaign Financing $5.00 May Be

Added to Feegs

1. GFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ] Delete TLE /ﬂ/‘ 57 4 et Eﬁamge 7 Addition
i PIERSON, KETH e J Derson ,
STREET ADCRESS | 10845 KINGS BAY DRIVE STREET ADDRESS yg 5 5",74, / b & / Cﬁé ﬁ/ VL
oTY-sT-Z° | BOCA RATON FL 33490 OSIP | Ddffuth, A 20077
TILE Vs [ Detete TIMLE Eﬁ\ange [T Addition
e PERSON, CLALDY e c/wf;’% Aerss T s Deive
STREET ADDRESS | 10845 KINGS BAY DRIVE saetaooress | ) €4S ya/ (v wo Lv
on-stZP | BOCA RATON FL 33490 ov-si2r | bifeth 64 30977
TITLE O pelete TITLE : O change T Addition
NAME NAME
- STREET ADDRESS - - STREET ADDRESS - |~ - - - —
CiTY-ST-2Ip CITY-ST-1IP
TITLE [ oelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2Ip CITY-ST-7IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTY-ST-2IP J CITY-ST-1IP
TITLE O Delete TITLE [ Change ] Addition
NAME HANE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-1P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ang

of the corporation or the receiver

changed, or on an aftachment

SIGNATURE;:

an address, with all other like empowered.

et P

does not qualify for the exemption staled In Section 112.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

770-622‘7f/f

IGNATURE

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

g
J

CR2E034 (10/00}



