LT S e B

2002 UNIFORM BUSINESS REPORT (UBR) FILED

GIL PIERSON REAL ESTATE COMPANY INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91588 030 ***150.00

DOCUMENT # V73457

1. Entity Name

Mailing Address

2734 NE 27TH CT. #6
LIGHTHOUSE POINT FL 33064
us

Principal Place of Businass

2734 NE 27TH CT. #6
LIGHTHOUSE PQINT FL 33064
us

80982371

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Cily & State City & State 4. FEi Number 5 0'36 Applied For
6 2189 Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
T e e T — ——~————-—-—-——-——-—-————-~——"—~7——-7—-—-Naﬁe"*-- . e —— - = T e e e |
PIERSON, GIL Prenser, &1
’ Street Address (P.O. Box Number is Not Acceptable)
A7H-PINE-RIDGE-DRIVE. 2934 A= 2 T
DONA-MISTA-FL32788—
. #L
. City Zip Cod
ety LG Fitouv Le Lo FL %%OE o

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/6 PiontSows ‘///9/0

(NOTE: Registered Agent signalure required whsn reinstating) fDATE .

8. The above named enli%y submits th
e S

SIGNATURE

Signature, typed or printed name of registered agent and uite if applicable

FILE NCWI!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

9. This corporation is eligible 1o satisly its Intangible  §
Tax filing requirement and elects to do so. D/
(See criteria on back) Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation ar the receiver or trustee empowe execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addr; mpowered.
NS
{

SIGNATURE: ~—SIEHUAY FOUIREDA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,/03 G5t~ Yy OO

Daytima Phone #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE P . O Delste TILE C3tinge [ Addition | 5
NAME PIERSON, GIL NAME - &
STREET ADDRESS PAFF £ SIREETADDRESS | L 73y o 27 T #( g
CITY-sT-2P W CITY-S1-2F LICHTHOuse POIVCT F . 3386y o
TIILE ’ [ Delete TILE Dlchange [ Addition | &
NAME NAME
STREET ADDRESS i STREET ADDRESS
“CITY-ST-2IF T CITY- ST-ZIF
Errais B EES R e e [Tt S T T Ochange  [JAddiion |
TNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE N Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CiTY-57-2IP
TLE [ Detete TIMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF



