2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000101364 Apr 24F12]65(])) 8:00 am

1. Entity Name

PIER HOTEL, INC. ecretary of State

04-24-2000 90113 038 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 1051 P.Q. BOX 1051
LAND Q'LAKES FL 34639 LAND O'LAKES FL 346391051
D n 42 IM
2. Principal Placq of Business 3. Mai\ing Address F Wi V/' /UJ
25327 Byerl. G bl LI G
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
C'.iy & State City & State ' 4. FE) Number Applied For
Pebersbow nzd EL kor V\ol 0 L&LJ‘( es FL 59-35; 53@11}0 FOR Not Applicable
Country Zip, Countr - . $8.75 Additional
5. Certificate of Status Desired O "
33'70 \ b\ Y\-€ 0\5 w33%57 ﬁaw eruliea . ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Name
RUDDOCK, KENNETH - Street Address (P.O. Box Numt-)er is Nol Acceptabie)” ~— = o~
5002 SWALLOW DRIVE
LAND O'LAKES FL 34639
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typsd or printed name of registered agent and tile it applicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 50
Tax fwlm_g rgqusrement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add.ed ‘o Feas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE O pelete TITLE Presyovewd / e e \f [JChange [ Addition
NAME NAME Kenwn e,&-\(\
STREET ADCRESS STREET ADDRESS 5009 Swa \\ow
CITY-ST-2IP CITY-ST-2IP 0 )\a_ R,e 5 F F ‘S(_‘ '3 a]
TIMLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY- 5T-ZIP
TTLE O palste TITLE [J Change [ Addition
NAME - - Aomme - S0 L L e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truprhagourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empoweffed to excute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwith an address, with all other Ike empQwered.
Ktnne&?n_éo\ak 417 -0 A13-996-1Li

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phons #

AR

CR2E034 (9/99)



