2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §83222 _ FILED
1. Entty Name - Mar 13, 2000 8:00 am
PIEDMONT PROPERTIES INCORPORATED Secretary of State
03-13-2000 90010 018 ***150.00
Principal Place of Business Mailing Address
4001 GULF SHORES BLVD N, 4001 GULF SHORES BLVD N.
SUITE 200 SUITE 200
NAPLES FL 34103-3424 NAPLES FL 34103-3424
z s AR AE R RS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0319661 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLE'N' WILLIAM E. SR. Street Address (P.O. Box Number is Not Acceptable)
401 GULF SHORES BLVD
SUITE 200
NAPLES FL 34103-3424 Ty FL 2 Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agant and title if appl:cable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS_ $150.00 é- 10. Election Campaign Financing $5.00 May Be
Tax fmn.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed 10 Fees
{See criteria on back) 0 Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete LE O change [ Addition
NAME KLIEN, WILLIAM E JR. : NAME
stAeeT Aporess | 3791 HUGHES RD. STREET ADDRESS
orv-st-2p | SMYRNA SC 20743 CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
I CITY-ST-ZIP CITY-5T-2IP
" me [ pelete TITLE O change [ Adaition
| NAME o N NAME
" STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-§T-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TIMLE v [ Delete TILE [ change [ Addition
NAME ‘ ‘ ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerfify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07¢(3)({), Flarida Stawtes. | further certify that the infarmation
indicated on this report or supptemental 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or ¢n an attachment with an address, with all cther like empower

{\

sionrune: L Y701 5 LA elop (b 450 2ned

4. aa ya LA ant =]
WSArT. [~ I‘l—‘-’/vlll’(,

CR2E034 (9/99)



