2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PIPER POINTE, INC.

P98000070767

TS F

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90122 034 ***150.00

(354

Principal Place of Business

915 DOYLE ROD.
STE 107
DELTONA FL 32725

Maiting Address
95 DOYLE RD.

STE 107
DELTONA FL 32725

|

(o313 XTI A N |

2. Principal Place of Business

1200 DELTONA BLVD.

3. Mailing Address
1200 DELTONA BLVD.

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

SIGNATURE
BNt

of Arnted hame of registered agenl and titla if app

#61 $#61
City & State City & State 4. FEI Numb Applied For
DELTONA, FL. "DELTONA, FL. M 593538863 Ay
Zi:g) 2725 COEF tSWA 325) 725 Cct)jnstr;; 5. Certificate of Status Desired 0 ?eae.ggq lﬁ:ﬂ:&lion&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIPER,MILDRED A.

PIPER, MILDRED A —_ - -~ ik st B 'Streelf%dre s'(PTO,'-Box Number is'Not Acceplablg)== =~ ==" T & = e te T
915 DOYLE RD. 00 DEL.TONA BLVD.

STE 107 $61

DELTONA FL 32725 i i

\ ﬂ Y pELTONA FL | 39935
8. The ab(;&fe na ent for thy purpesg’of o angiing its registered office or registered agent, or both, in the State of Florida.
] g ZL i .

{NOTE: Registerad Agent signature required when reinatating)

DATE

9. This corporation is e‘gime to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 .
TITLE D O delste TITLE SE] Changs (O Addition | &
NAME PIPER, MILDRED A NAME ) 3
swreer aooress | 915 DOYLE RD. #107 STREET ADDRESS 1200 DELTONA BLVD. #61 3
CITY-ST-2IP DELTONA FL 32725 ory-st-ze m
TITLE 1 Delete TITLE [ crange  [] Addition Ec)
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O] Detete TITLE [ change (] Addition
HAME NAME

STREETADORESS | .. - .- ) P, . || STREET ADORESS e e e P - e
CITY-ST-71P CITY-5T-27

TITLE 3 Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O peete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . OITY-5T-2IP

TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP B

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachfnent

with/an pefd "."

signature shall haq

true and accurate and |
9 required by Chepter

d to execute thisfepo,

rl

Jalify for the exemption stated in Section
the same
607, Florida Statutes; and thal my name appears in Block 11

119.07(3)(i), Florica Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

&Bﬂock 2 if

| 5
AW )

" Data Daytime Phone #




