2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PIED PIPER RENTALS & INVESTMENTS INC.

P99000009656

Principal Place of Business

P.O. BOX 517
LEHIGH AGRES FL 33970-0517

Mailing Address
P.O. BOX 517

LEHIGH ACRES FL 339700517

2. Principal Place of Bu;mess

5/ L,

@211 hes

2

3. Mailing

Suite, AL #, etc.

Suite, Apt. #/61c.

S7¢/ U o mz*&q,z%

FILED
Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90172 044 ***550.00

AV LR AR O

DO NOT WRITE IN THIS SPACE

Z;%er Fl

L ecz&smtcz /Qofef f /

4. FE!

Number 650888098

Applied For

Not Applicable

A<935

s

#3924

%)

5. Certificate of Status Desired

m $8.75 Additional

FL

] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PIPER' DANIEL W Street Address {P.O. Box Number is Not Acceptable)
514 WYOMING ROAD
LEHIGH ACRES FL 33936
City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed or printed name of registered agent and title if applicabls.

[NCTE: Registered Agent signatura requirat when reinstating}

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

After September 13, 2002 Fee will be $750.00 .

(See trieria on back) O Make CI?eek Payabis to Department ; State Trust Fund Contribution. | Added to Fees
1. .. - . OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO GFFICERS AND QIRECTOF!S KR
wiE D [T Delete TITLE Chane [ Addition
v PIPER, DANIEL W e /owv a%’ 7€, y
steeT aochess | P.O. BOX 517 STREETADDRESS | 5
omv-st-2 | LEHIGH ACRES FL 33970-0517 orvstae | Jo /g 0,4 Y e 3955
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZF CITY-ST-ZP
TLE™ = - - T [T Delele i B e o0 Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 7P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cmr-sr-zw/

13. | hereby certify that the information supe
indicated on this report or suppieng
of the carperation cr the receiver,
changed. or on an altachmen

 SIGNATURE:

plion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A52-368 /1%

y s ’ 1 (e
S)ENATURE AVPED OR PRINTED NAME OF W OFFICER OR DIRECTGR

Date

Daytimg Phone #

A

CR2E034 (4/02)

5




