2000 UNIFORM BUSINESS REPORT (UBﬁ) | FILED

PlgSNLenij:AENT # P98000056391 / Sgp 13, 2000 $:00 am
PIKE INVESTMENTS, INC. | ecretary of State
09-13-2000 90013 025 ***550.00
Principat Place of Business Mailing Address
/0 GEORGE SPARLING C/O GEORGE SPARLING
7227 7TH PLACE NORTH 7227 TTH PLACE NORTH
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 i
S e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
: 65-0845139 Not Applicable
op Country Zp Couintry 5. Certificate of Status Desired [ 98-19 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

, 7. Name and Address of New Reglsterod Agent
- . ~Name - . E - - - -

R - - -

SPARLING, GEORGE

7997 7TY PLACE NORTH Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33411

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 Florida,

oJ

CR2E034 (5/00)

SIGNATURE
s Signalture, typed or printed name of registered agent and titla if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
X,
9. This corporation is eligible to satisfy its Intangible FILE NOWil! FEE IS $550.00 1 10. Bection & o
. . al Financin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 0 Trus'ﬁlFund g];i:?;uﬁm 9 a fg;eoﬁoh‘;?;fe
{See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Tz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 belete TITLE [l Change [ Addition
NAME SPARLING, GEORGE NAME
staeeT aooress | 7227 7TH PLACE NORTH STREET ADDRESS
OITY-§T-71P WEST PALM BEACH FL 33411 Clyy-51-2P
TITLE D [J Delete TITLE [JcChange [} Addition
NAME HUDSON, DAVID NAME
stheet aooress | 7227 7TH PLACE NORTH STREET ACDRESS
CHTY-ST-2IP WEST PALM BEACH FL 33411 ’ CiTY-5T-21P
TITLE {1 Delele TITLE []Change [ Addition
NAME - e i e . e et v e m mese s mommae cewen = =0 ONAMEC T - | 0 T — et a e T B R et e — e T am
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-71P
TIE [ Dalete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-71P CHTY-53-2IP
TTLE [ Dalete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2P
THTLE [ velete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P - GITY-ST-2IP

13. | hereby certify thaifthe information supgigh with this filiph does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. & further certify thal the information
indicated on this refort or supplement§ifeport is true #hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o i ¢d 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 atta i all other like empowered.

SIGNATURE: SENGRE REQUIRED Vifea S -Gi{-yuls

kD NAME OF SIGNING OFFICER OR DIRECTOR = P Daytime Fhand #




