2003 FOR PROFIT CORPORATION ADr 21F12]65§)800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #  P99000055067

1. Entity Narne 04-21-2003 90533 021 150.00

PIER PROPERTIES, INC.,

Principal Place of Business Mailing Address

2632 MANDAN TRAIL 2632 MANDAN TRAIL

WINTER PARK FL 32789 WINTER PARK Fl. 32789

2. Prineipal Place of Business 3. Mailing Address “"“"”’I “”, "”’ "m "", "m "m "m m” Il"l |lm Im ""
Suite. Apt. #, etc. Suite. Apt. #, fc. T] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For

. 59-3611693 Not Applicable
Zip Cquntry Zip Couniry 5. Certificate of Status Desired O geae-;esq Ssg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ, RONALD

Street Address (PO. Box Number is Not Acceptable)

2632 MANDAN TRAIL

WINTER PARK FL 32789

‘ - City FL Zip 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 Florida. | am familiar with, and accept
‘the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed hame of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
t
AftF“;VlE N?\;I;:IS ';EE l_s“ﬂsogg{; 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D [ pelete THLE _D v (] Change E;‘\ddition
AAME SCHWARTZ, RONALD NawE o AL Ea0 o llea AL o
saeer aboress | 2632 MANDAN TRAIL STREETADDRESS | g 1 (WD (w0 & L X% C.
crv-st-ze | WINTER PARK FL 32789 GITY-31-218 {1/ Las Fan pmd  3¥7 5"7
THLE s 7 Detete TILE O] change [ Addition
NAME SCHWARTZ, BONITA NAME
stReeT DoRESS | 2632 MANDAN TRAIL STREET ANDRESS
CHTY-ST-2IP WINTER PARK FL 32789 CiTY-ST-2P
TITLE . ™ Delete TITLE ) . [OcChange [ Addition
NAME - NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TINE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
TITLE [ pelete TITLE [JChange  ["] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 Delste TITLE O Change [ Addition
NAME " NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
12, | hereby certify that the information supplied with .,, il ), I|iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
quiged by Chapter B07, Florid tes;-and that my namfp?rs in Block 10 o Block 11 if

# ot 0,7*‘
/ | = @E@W@ QC{FwAﬂé—-

indicated on this report or supplemental reporl ot
of the corporanon or the receiver or trustee gaf

F A [ ri

AY 8005600

CR2ED34 (10/02)

oWo% OR DIRECTOR Date Daynme Phons #



