FILED

2001 UNIFORM BUSINESS REPORT (UBR fﬁ. |
) : £
99000017131 st:p 13,2001 8:00 am ¢
1. Entity Name ) 2
PIRAMIDE, INC. : / 09-13-2001 90004 014 ***550.00
Principal Place of Business Mailing Address
200 N. LAURA STREET 200 N. LAURA STREET g '2 5 a0 :
SUITE 1200 SUITE 1200 !
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 ’
2. Principal Place of Business 3. Mailing Address o
|
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE |
i
|
City & State City & State 4. FEl Number 3638430 Applied For |
59- Not Applicable ‘
i Zi Counti iti
Zp Counity P auntty 8. Certificate of Status Desired (] $8.75 Additional
Fee Required
~ _-B. -Name and Address of Current Registered Agent- ——=. _- . C - < .- 7- Name and Add! of New Regi dAgent — -— - - o -
Name
EDWARDS, DAVID J
! Street Address (P.O. Box Number is Not Acceptable)
200 N. LAURA STREET ,
SUITE 1200
JACKSONVILLE FL 32202 iy FL l 70 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
.
SIGNATURE
signature, typsd or printed name of registersd agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intanglble FILE NOW!!! FEE IS $550.00 . N )
10. Election C: n Fi i
Tax fiing requirement and elects o do S0, After September 12, 2001 Fee will be $750.00 T e anend fiﬂt’o“ggfe ;
(See crileria on back) . O Make Check Payable to Department of State ’ :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - I
TMLE D [ Defete TMLE : Ocrange [ Addition | & )
NAME KORNFEIND, ALESSANDRO E NAME ' i}
smeeraooess | 200 N. LAURA STREET, SUITE 1200 STREET ADDRESS 3
CITY-§T-21P JACKSONVILLE FL 32202 OITY-8T-7P o
o
TIME S ] Delete TITLE [ change  [J Addition | &
NAME EDWARDS, DAVID J NAME
stheet abbeess | 200 N LAURA STREET STET 1200 ) STREET ADDRESS ‘
orv-sT-7r | JACKSONVILLE FL 32202 CITY-ST-2P . oy
e - - T s T - Ooees T CgETRET T ) com Tt O Ghange  [J Addition |~ ~ § 41
NAME NAME ) . !
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-8T-2IP
Tie [ Delete TIIE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
e (7 elete e Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-81-21P
me [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atf; t with an address, with all other like empowered,
TlaaE SOWARE / ).
SIGNATURE: ACINE FDLMIBE s sieJos G04-C35-79 79
SIGNATORE AND TYPEALA-SAMTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ple Daylime Phone #




