2000 UNIFORM BUSINESS REPORT (UBR)

iy Neme Feb 29, :00 am
PIPER POINTE, INC. Secretary Of State
02-29-2000 90100 012 ***150.00
Principal Place of Business Mailing Address
915 DOYLE RD. 915 DOYLE RD.
STE 107 STE 107
DELTONA FL 32725 DELTONA FL 32725-8260
Suite, Apt. #, etc. Sulte, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3538853 Not Applicakie
Z' (] et
° Country dp Couniry 5. Certificate of Status Desired O $8'75 Addltlnnal
T - o me— . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P‘PER, M‘LDRED A Street Address (PO Box Number is Not Acceptabie)
915 DOYLE RD.
STE 107
DELTONA FL 32725 o TREES
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed name of registered agent and title i applicable. {NOTE' Registerad Agent signature required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 L
b Trust Fund Contribution. .| Added to Fees
(See criteria on back) il Make Check Payabte to Department of State
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
HAME PIPER, MILDRED A NAME
STREETADDRESS | 915 DOYLE RD. #107 STREET ADGRESS
CITY-8T-ZIP DELTONA FL 32725 CITY-ST-ZIP
TINLE ) O Delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE B T elere me - T [ Ghange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE 1 Delete TITLE . [Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE o [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petee TITLE O change  [.] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ﬂ . '.’ CITY-ST-7IP
13. | hereby certify that thg information supgfied wi this filin does ot qualif @ exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporf or supplemental repg nsArue and accursfe and al signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or ffustegrg) sted to executle this/epg araﬁq ired by Chapter 607, Florida Statutes; and that my name appearsyin Biocl 11 or Block 12 if
changed, or on an attaGhment ' an g#dreSy v th ar cfempliverd, . y s
" 1t / i . - { /
SIGNATURE: _ /2 /AL WA 97 )8, A AL 1%

ENATURE ANerTYPED on PRINTED NAME OF Si NING GF} o R OF DIRECTCR Date © ayifhe Phone ¥

\_—/

S

CR2E034 (9/99)



