2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 1o exacute thigrepon as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or o ttachment withwan address, xpth ail r like e d
s X ]
Angelika RB. Benker, President 4/24/01 727-942-1370

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W T

CR2E034 (10/00)

DOCUMENT # P98000100397 May 04, 2001 8:00 am
i Secretary of State
BAGPIPER INVESTMENTS INC
05-04-2001 90096 035 ***150.00
Principal Place of Business - Mailing Address
433 DOUGLAS VE 9 LAKE SHORE DRIVE
DUNEDIN FL 34638 PALM HARBOR FL 34684
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number 35 1 Applied For
261 121 Not Applicable
Zip Courtiry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BILLINGHAM, PETER A Street Address (P.0. Box Number is Not Acceptable)
905 ML KING 610
TARPON SPRINGS FL 34689
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ :
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
i ion is eligi isfy i i " 150.00 . . .
9. ¥hlsfﬁ.orporauc.>n is eliigwb!: tcl) sz:nstfyéts Isr;tanglble At Fl:ii:l?‘gom FFEE l..“f“$b 52550 o 10. Election Campaign Financing $5.00 May B
ax ling requirement an elecls o oo so. er : ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT [ Delete TITLE DPT Change [ Additicn
NAME BENKER, HARTMUT NAME Renker, Anqgelika B.
STREET ADDRESS | § LAKE SHORE DRIVE smEranoiess | 0 Take Shore NDrive
crv-sT-2° | PALM HARBOR FL 34684 CITY-51-2P Palm Harbor, FL 34634 |
e Teey o Ty e O pelete TILE {Jchange  [J Addition
NAME T R I IR NAME
STREET ADDRESS R R STRFET ADDRESS
CITY-5T-2IP T L T T CITY-§1-2IP
LRE, e e e e e [ Dealete e o .. — - [ Change_.. [T Addition, |
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-7IP CITY-ST-7IP
TILE [ petete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Delete TIMLE - - [(JcChange [ Addition
NAME NAME
STREET ADDRESS " R STAEET AODRESS
GITY-ST-2IP ’ S o . CITY-§T-21P
TITLE O Delete TITLE O change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP



