2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070767 Apr 11,2001 8:00 am
1 Enty Namo ecretary of State

Q047114

PlPER POINTE’ INC 04-11-2001 90056 006 ***150.00
Principal Place of Business Mailing Address
915 DOYLE RD. 95 DOYLE RD.
STE 107 STE 107
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3533863 Applied For
' { [Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
Clm e - 2 - .5, Namea and Address of Currenl Registered Agent - . - — 7. Name and Address of New Registered Agent
Name
PIPER, MILDRED A .
Strest Address (P.0. Box Number is Not Acceptable)
915 DOYLE RD.
STE 107
DELTONA FL 32725

City . FL Zip Code

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

SIGNATURE

CR2E034 (10/60)

Signature, typed or printed nama of registared agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
, ‘ o e . "

9. This corparation is eligible I(T s?usfy its Intangible A FI:.;\;\IOV:C;&I FFEE IS_H$1 50.;'!500 o0 10. Election Campaign Financing $5.00 May Bo
Tax flllqg r.equlrement and elects to do so. fter 1, ee will be $550. Trust Fund Contribution. a Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Dekete e [ change [ Addition

NAME PIPER, MILDRED A HAME

sheet anoress | 915 DOYLE RD. #107 STREET ADDRESS

CIY-ST-2IP DELTONA FL 32725 ) CITY-ST-2IF

TILE [ Gelete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2I9

I TR e e = e - L Delete = -Q-TTLE =c . e | - - - . - =-[]-Change — ] Addition...|.

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE O Datete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ™ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quiak
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered go exacu
changed, or on an attachment with an address, with alijfother i

r the exemption 9.07{3)(i), Florida Statutes. | further certify that the information
Egal effect as if made under oath; that | am an officer or director

da Statutes; and that my name appears in Block 11 or Block 12 if

stat
5! ha
n

SIGNATURE: MILDRED A.PIPER g/ 2/ S ,;/ 4/6/01(386)574-1401

SIGNATURE AND TYPED OR PRINTED NAM Dats Daytima Phone #

14 /4




