FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT ¢  P98000056391 ecretary of State
: 04-23-2003 90138 033 ***150.00

1. Entity Name

PIKE INVESTMENTS, INC.

Principal Place of Business Mailing Address LUUGRTUU
G/O GEORGE SPARLING C/O GEORGE SPARLING .
7227 7TH PLACE NORTH 7227 TTH PLACE NORTH

kit —— AR TNE0G AT

2. Principal Place of Business

- ~ oo - :
Suite. Apt. #, eto Suite, Apt. #, elc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0845139 Applied For
Not Apnlicable
2 Countr Zi Countr
P Y P Y 5. Certificate of Status Desired Ml $8.75 additionat
) Fee Required _
6. Name and Address of Current Registered Agent = =~ -— = | === 7>Name and Address of New Registered Agent
Name

SPARLING, GEORGE
7227 TTY 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 far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and tile i applicabla (NOTE: Registered Agent sigrature fequirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 TrS:ttIISSn%agoeilr?;uli:r? e (| ig:lgﬁohg?;ss ¢
WMake Check Payable to Florida Department of State ) ‘
10, <~ : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
THLE -|D : O Delste TITLE [ Ctange  [J Addition
NAME | SPARLING, GEORGE NAME
streeT anoress | 7227 7TH PLACE NORTH STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33411 CITY-ST-2IP
TILE D 1 Delete TILE [ Change  [] Additicn
NAME HUDSON, DAVID NAME
staeeT acoress | 7227 7TH PLACE NORTH STREET ADDRESS
crv-st-z2¢ | WEST PALM BEACH FL 33411 GITY-$T-2IP
TITLE o e e i mer e Detete o WE | e e [ Change _ [1] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Cnhange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-ST-2IP ) CITY-ST1-2IP
TITLE O Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP m ) J CITY-ST-21P

ing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empovyebred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11if
: ali other like empowered,

; d RE REQUIRED 4/3:/03 SL)- 1Sl

R ANDI’\'PE[\}‘ PPMTEo NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

12. | hereby certify that thg/i
indicated on this repoR or supplemg
of the corporatron or thengceiver

[AVFA. o1 AW

nv

CR2E034 (10/02)



