2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BAGPIPER INVESTMENTS INC Secretary of State

05-05-2000 90037 041 ***150.00

Principal Place of Business ) Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etfc. DC NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above name submits t%m for th® purpose of changing its registered office or registered agent, or bath, in the State of Florida,
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fatura, typad or printed name of registered agent and title if applicabila. {NOTE. Ragisterad Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy.its.Intangible _ { g o—-FILE NOWI! FEE 1S $150.00

~10:~Election Campaign-Fnancing~—=-+=—=-85:00" May Bé™

Tax filing rgquiremem and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete THLE X change [ Addition
NAME BENKER, HARTMUT NAME
STREET ADDRESS STREET ADDRESS g LAamz SHoas Da. .
SITY-ST-7P , CITY-ST-2IP Pa e H,}A&o,(_ . F £ 3 VLA g/
TITLE S Mnemg TITLE 0 ) Change [ Addition
NAME HEHTBRIAN NAME
STREET ADDRESS | -G866-GUEFPORT-BLYE-STE-#900 Q&Sb\('rﬁ“h STREET ADDRESS
Cirv-ST-2P ._Whﬁ\“&bﬁ ) CITY-ST-2IP .
TILE - [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TITLE [ belet TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addreas, with all cther like empow:
SIGNATURE: ___ SIGIEFR UiZa =2l b 2o TF7-982-1370

SIGNATURE ANDTYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phons #
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DOCUMENT # P98000100397 May 05, 2000 8:00 am
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