P e o I

|

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 2709021

1. Entity Name

PICKETT AND ASSOCIATES. INC.

Pringipal Place of Business

475 8. FIRST AVE.
BARTOW FL 33830

Mailing Address

475 §. FIRST AVE.
BARTOW FLA 338304938

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90078 002 ***158.75

MR

SN LN ERR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1083938 e
Zi Countr 2i Count ) it
P uny b uniry 5. Certificate of Status Desired M $8.75 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— S | DNAME . . —
CLYATT’ JOHN M Street Address (P.O. Box Mumber is Mot Acceptable)
6003 SOURWOOD WAY :
BARTOW FL 33830
City FL Z2ip 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, typad or printad name of registered agent and titie if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
. . - . n
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Addgd to Fees

{See criteria on back) (| Make Check Payable to Department of State
11. GFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PT [ Deigts TILE [ change [ Additio
NAME CLYATT, JOHN M. NAME
STREET ADDRESS | G003 SOURWOOD WAY STREET ADDRESS
CITy-ST-2IP BARTOW, FL 00000 CITY-ST-2IP
TILE S X petote e O Ghange [ Additio
NAME BELL, MARION NAME
STREET ADDRESS | 840 BERKLEY RD N STREET ADDAESS
CITY-ST-2IP AUBURNDALE FL CiTY-ST-2P
TIMLE ] -~ B R PV ~F] Delere- -~ -~ TOLE - Foomw == [ hange [ Additio
NAME R NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2P CITY-$1-71P
TITLE O belete TTLE [ Change [ Acditio.
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete MLE O change [ Aduitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 0 Detete TINLE [ crangs O Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP Cury-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7). Florida Statutes. { further certify that the information

indicated on this report or

of the corporation or the /

changed, ar an an aph
SIGN

SIGNATURE:

“Chte this rep

R

aplemental report is true and accyrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/-9 FTF 35359095

Date Daytime Phona #




