2000 UNIFORM BUSINESS REPGRT (UBR)  °

. FILED
DOCUMENT # P98000014241 May 10, 2000 8:00 am

PIED NU INC. Secretary of State

‘! .. . ] 03-20-2000 90139 039 ***150.00
Principal Place of Business Mailir:;g Address
320 5. FEDERAL HWY. 30 s fFEDEHAl. HWY.
STUART Fl 34954 STUART FL 343942006
2. Principa Place of Business T Waking Address ”""m"”mm l mm"" I"l m””m]l]llmmm
¥
Suite, Apt. #, etc. Suit'le‘ Apt. #, etc, DO NCT WRITE 1N THIS SPACE
1
Ciry & State Cin,‘i & State 4. F bet, . - 7 g Applied For
! %NH_;“ 3-5 $S y g Not Applicable
N r C Py
Zp ‘ | Gountry Zip - Guntry 5. Cartiicate of Stalus Desied ) $8+73 Additionat
- - ,-Tw——_ — . m—— e Fee Required
6, Name and Address of Current Aegisteréd Agent 7. Name and Address gf New Registered Agent
. Name
NEWMAN, PERI R X -
Streat Address (P.O. Box Number is Not Acceptable)
320 S FEDERAL HWY .
STUART FL 34994
City FL ZipCode
8. The above namead entity submits this statement for the purpfosa of changing its registered office or registeted agent. ar both, in the Siate of Fionda.
i
SIGNATURE !
Sgnatura, typed of printed name Of registered agenrt end ttfe if app‘iicabla, (NDTE: Rogistersg Agent signature raquxed when reinstating) [ATE
9. This sorporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
Tax fling requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 9. Elaclion Campaign Financing 0 $5.00 May Be
o Trust Fund Ganlribution Added t0 Fees
{See critetia on back} (] Make Check Payable to Department of State
11, QFFICERS AMND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
e D ;3 Delere e Cichange [ Addition |
AME NEWMAN, PERI R NAME %
staeer anoress | 109 ARBOR LAKE LANE STREET ADORESS &
or-st-ze | PONTE VEDRA FL 32082 _ CITY-S5- 79 §
e v . Olodes e Oorange ([ Adiioe | S
HAME VADERMAST, ARNQLD E _ WAME
swers sooeess | 2403 HOWARD DR. ' STREEY ADDRESS
GHTY- §T-2P ORLANDO FL 32890 o _ CHTY-ST-TIP
TITLE " pekete HILE D change [ Addition
NAME HAME
STREET ADDRESS ‘ SYREET ADDRESS
CITY-ST-2IP ! CITY-S1-21P
e © U Delese TLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
g " O ooekte e [ change (T Addition
NAME MAME
STREET ADDRESS ! STREET ADDRESS
chy-s1-2p Ciry-sT-2IP
ne O elete THTLE [Jchange [ Acdition
NAME ' NAME
STREET AODRESS ! STREET ADDRESS
CITY-ST-21P Giry-ST-ZP
13, 1 hereby certify that the information supplied with this fiing doas not guality for the exemption stated in Section 119.07T(3){i), Florida Statutes. | furiner certify that the information
indicatéd on this report or supplemental report is tus and accurate ang that my signature shall have the same legal eftect as if made under oath; thal } am an officer or Sirecior
of the cevparation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajfa gni witn an address, with afi othi:.r ke empowerad,
“ o ”~
SIGNATURE: kK A e‘wmq—d a//s/oo s/ s
SIGNATURE AND TYPED GR PH Cate [} / Dayhrvie Pho}& 0

|



