2000 UNIFORM BUSINESS REPORT_.(UBR)
» FILED

DOCUMENT # P97000047035 4
1. Entity Name Jul 26, 2000 8:00 am
PIEDMONT INVESTMENT, INC. / Secretary of State
07-26-2000 90016 047 ***550.00
Principal Place of Business Mailing Address
1275 QCEAN SHORE BLVD 1475 § STATE COLLEGE
40 2%
ORMOND BCH FL 32176 ANAHEIM CA 92806-5701
Us us ‘
e S O AR AR MU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptlied For
59-3449043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) U P VR omoa ame e i e Fee Required .. .~ . .
"~ " © 7 "~'5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEFNICE COMPANY Strest Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and litle if applicable. (NOTE: Registered Agent sfgnature required whan reinstating) DATE
B e omamnd e odeto 2 | ey MaY 52000 Fon wilba $ssbp | 10 EeclonCarongn Fruncing - 5,00 oy
< 1% ' : Trust Fund Contribution. A Added to Fees
(See criteria on back) [ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O3 Gelets TILE Ol change [ Addition
NAME LANE, VIRGIL W JR NAME
STREET ACDRESS | 1475 S. STATE COLLEGE, #230 STREET ADDRESS
CITY-§T-2P ANAHEIM CA 92806 cITY-ST-2P
TILE O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCm-sT-ze | P o WCTYSSEAP | e - . . . o
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-5T-2IP
TTLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
THLE [ celete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE ’ M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 Block 12 if
changed, or on an attachrent with an address, wiih all other like empowered,

. e

Y R T | :
SIGNATURE: SRS R | 7/20/@ 7/V/é?r; LY

AME OF SIGNING OFFICER OR DIRE Date " Daytima Phane #

TREIT MY

AR (] [ l}

cR

1



