FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am §
DOCUMENT #. P97000019254 ecretary of State
1. Entity Name 04-21-2003 91178 025 ***150.00
F. PIERCE ENTERPRISES, INC.
Principal Place of Business Mailing Address
7919 THURMOND COURT 7919 THURMOND COURT
ORLANDO FL 32817 ORLANDQ FL 32817
/5S‘—7 MQﬂ"—Lef7(9f C:Ll‘ o Box S«402%/
Suite. Apl. #, ete. Suite, Apt.- #, etc. i CHECK HERE IF MAKING CHANGES
City& S City & State/ J 4. FE) Number Applied For
ey #u“ ﬁ F/ CQ/’ <t F/O 4 59—3428664 Not Applicable
Zip Country Zip Country ” . $8 75 Additional
5. Certificate of Status Desired
22992 | Seminole |9285F | Otarse ! sied O Pag reaures
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P'ERCE' FRANCES Streel Address (PO Box Number is Not Acceplable)
4301 ONDICH ROAD
APOPKA FL 32712
City FL Zip Code
8. Th:e above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE .
Signature, typed or printad r:ame of registered agant and title iFapplicabie. {MOTE: Registered Agent signature required when reinstating) DATE
AﬂFI%“E N10\|'2V!l! ‘FEE lﬁli‘es:éﬁg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w § Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD LR . O elete e O change [ Addition | S
NAME PIERCE, FRANCES T NAME e
streer acoress | 4301 ONDICH ROAD STREET ADDRESS 3
CIry-$T-2IP APOPKA FL 32712 CITY-ST-21P &
&
TITLE STD [ Delete TITLE [J Change [ Addition %
NAME PIERCE, FRANCES NAME
STREET ACDRESS | 4301 ONDICH ROAD STREET ADDRESS
CITY-5$T-2IP APOPKA FL 327"2 CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS e e e e — e & = oo | - STREETADDRESS. | o . oo R -
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete THLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:

jth an address, with all other @powered
-
0 7

T AT YRS RIREED

Y-/ 5-02 Fo)- 6 H-5=2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phone #

[

ﬁ



