2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216%]2)8'00 am

DOCUMENT # P98000076669 Secretary of State

1. Entity Name

PIRANHA GOLD, INC. 03-27-2002 90046 005 ***150.00
Principal Place of Business Mailing Address

444 SEABREEZE BLVD.. STE. 800 PO BOX 1231 LN
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32115 B 3-355 4db

AT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3532909 Not Applicabile
Zi 1 Zi iti
. op Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" e R — o NEME__ R — S
| == = = = S =
DORAN, THEODORE R Street Address (P.Q. Box Number is Not Acceptable)
444 SEABREEZE BLVD., STE. 800

DAYTONA BEACH FL 32718

City F L Zip Code

8. The above ngme tity spbmi i ent for\the purposgd of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATUR
Signatursttyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
ety nase [ PUENOWNFEE 8815000 1 o carosoncowrers 5500 oy
by , ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
meE PD [0 petete TILE Ol change [ Addition | 5
NAME DORAN, THEODORE R NAME &
siaeer aooress (444 SEABREEZE BLVD., STE. 800 STREET ADDRESS §
crv-s-zp - [DAYTONA BEACH FL 32118 CITY-S7-2IP i
TITLE [ pelete TITLE [Jcrange [ Addttion ?3
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME e g v e L _ [ pelete TILE - .. - [CJChange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE 1] petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CIFY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /—D —TTN CITY-ST-2IF

goas nohqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that thefinformation
d accurate gnd that my signature ghai! have the same legal effect as if made under cath; that | am an officer or director

indicated on this repoft or sapprengg

of the corporation or A erEdN0 execule this report as requin apter 607, Florida Statutes; and that my name appears in c?c or Block 12 i
changed, or gn an affac T all oXger like enfipowered.
-t
AN v o (-E,g - ’ro 'l/ Zs-?
SIGNATURE: Al . d - - s '\"’J%J";" a Y 'y N U |
L AME OF SIGNING OFFICER OR DIRECTOR] bl Date " Daytima Phane & ViV

e



