2001 UNIFORM BUSINESS REPORT (UBR) FILED

r .
DOGUMENT # PO0000002108 MSar 08, 2001f g :00 am
1. Efly Name ecretary of State

PICERNE BRITTANY POINT ASSOGIATES, INC. D5 G003 044 *2150.00
Principal Place of Business Mailing Address

247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 L ” ‘J d l '? 5 l?
T v AT R TAN

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54~ 3| LS 85 Nat Applicable
Zip Country i Country 5. Certificate of Status Desired 3 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COSTOLOQ, W. TERRY ESQ.
215 NORTH EOLA DRIVE
ORLANDO FL 32801

Street Address {P.C. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, tynad or printed name of registered agent and hile if applicabla, {NOTE: Registerad Agent signature required when reinstating) ! DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax Hiing rouuirement 2nd olouts 10,00 56, After MAY 1, 2001 Fee will be $550.00 10 Dleoton campaign fnanding - fig?o";:zfe
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete TITLE Pfgs: desdt \T(cn.aor o l Ditechsr ©@hange T Advition
NAME PICERNE, ROBERT NAME Qadpert M. Poerne
sreeT anbress | 247 NORTH WESTMONTE DRIVE STREETADDRESS | 2947 N, Wesnbmanie
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 ov-stp | Peldpmante Spri rns, P 3274
e O oelete e Vu.:—Prssrdmf' < O Change e ddition
NAME - NAME l-jl\!— Wik er”
STREET ADDRESS STREET ADDRESS N, WG&"MM# L D"
CITY-57-21P CITY-5T-2P kl'h\wn:h. S‘pf:qg , P 3auv ,
TITLE O pelete TITLE Viee - ?1&5 M I\S'wd”‘j O Change  [gition
NAME NAME Jock W Erich
STREET ADORESS STREETA0DHESS | 2¢=7 N, Westimonte Dr.
CITY-ST-2IP GITY-ST-21P K Upumonte, Sorinas. R 32714
TILE T Delete THTLE ! = [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
TILE O peleta TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor 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 direcior
of the corporation or the receiver or trustee empo d to execute this repeort as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgefith all other like empowered.

SIGNATURE: _~~ H. P: cerne Qes oul.c.lq Yot [172 0200

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima F1|0n5 #

CR2E034 (10/00)



