2002 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT# Pgg000085012 MS%{rle?;uZ*)? (())2f gi_g?eam-

J.T. PIRES, INC. 05-15-2002 90114 014 ***150.00
Principal Place of Business Mailing Address

525 SANDY HOOK ROAD 525 SANDY HOOK ROAD ‘

PALM HARBOR. FL 34683 PALM HARBOR FL 34683 \

HIII!IIII\IlII!I\I\IlIIHIIIIHIIHIIIIIHIIIIIllillllif!llllﬂﬂllll |

2. Principal Place of Business 3. Mailing Address i
_Suite, ApL.#, elCimmme e e w— . Suite, Apt. #, etc. e s e ~DONCOTWRITE IN THIS SPACE . =~ ° e
City & State City & State 4. FEI Number g-35 Applied For
5 99663 Not Applicable
Zi Zi Count ) iti
P Counlry i ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, PA. :
-  PA Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 ! :
City | Zip Code
, ; FL :
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. I
* SIGNATURE ;
Signature, typed or printed name of registerad agent and fitle it applicable. (NOTE: Registerad Agent signature requirad_wljsn reingtating) . . DATE
I -~
. R . . \ “ .
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS. 31.”)0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
{Sse criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS l 12. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TLE ViD 3 Delete TITLE : Clchange [ addiion | 5
NAME PIRES, JOSEPH T NAME 2
streer anoRess |'525 SANDY HOOK ROAD STREET ADDRESS 3.
orv-stze |PALM HARBOR FL 34683 CITy-ST-2P a’
- — o
TITLE . . [ Delete - THILE i [ thange [ Addition | G -
~ NAME I R e et e e 2 NAME Sy | St S e e PUS——— . el e
STREET ADDRESS STREET ADDARESS B
CITY-ST-2iP CITY-ST-2IF
TITLE B ) [ Dalete - TILE ‘ [ Charge [ Addition
NAME S NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP . CITY-S1-2F |
TITLE [ belets me ] Change - [ Adation”
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTy-s7-27 | :
TITLE ’ [ pelete TITLE ! [ Ghange {1 Acdition
NAME HAME i :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP !
TIE ] petete TILE ‘ ) [ change [ Addition-
Y P P Lo NAME
sTREETADDRESS [ "7 Y7 L 7 STREET ADDRESS
omv-gt-zpe S b2 T e T — CITY-ST-2P
13. | hereby ce"r‘kify that the informatiorySupplied with thifiling does ™t qualify for the exemption:stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppleghental report is tru nd 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 br trustee empowerdd to execute tNis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witg 2§ ofRer like empowered. :
& Iy - = !
SIGNATURE: SIGNATK FeQUIRED ”L\\ ZD\O'L'
SIGNATURE AND TYPED onvn‘h(e_n)%{ OF SIGNING OFFICER OR DIRECTOR ! b’le 1 Daylime Phana #
\ .




