2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750359

May 07, 2001 8:00 am

8
g

Secretary of State

05-07-2001 90038 028 ****g1.25

1. Entity Name

PICKFORD SQUARE ASSOCIATION, INC.

Principal Place of Businass,

780 DELTONA BOULEVARD
SUITE 103
DELTONA FL 32725

Mailing Address

760 DELTONA BOULEVARD
SUITE 103
DELTCNA FL 32725

2. Principal Place of Business

3. Majling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

M

TR

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicabls
Zip Cauntry Zip Country » . $8.75 aaditional
5. Certificate of Status Desired 0 Fes Raquired
. 6. Name and Address of Current Reglstered Agent~ - B - 7. Name and Address of New Registered Agent
Name
HANUS V| CHARLES M. Street Address (P.O. Box Number is Not Acceptable)
760 DELTONA BLVD,
SUITE 103 } ‘
DELTONA FL 32725 Chy FL | ZPCoce
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. (NOTE: Registared Agent signature requited when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Foes Depariment of State
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD €] peleie THLE O Change [ Acdition | S
NAME HANUS V, CHARLES M. NAME =
STREET ADDRESS | 780 DELTONA BLVD. #103 STREET ADDRESS 5
CITY-ST-2P DELTONA FL ¢ITy-ST-2IP I
(4]
TILE STD 1 petete TILE CJChange  [] Addition x
NAME HANUS, HILARY §. NAME
STREET aD0RESS | 780 DELTONA BLVD. #103 STREET ADDRESS
- GITY-5T-2P DELTONA FL - - - - CITY-§T-2IP- — - T -
TMLE VD [ Delete TIMLE (1 Change [ Addition
NAME SCOLARO, VINCENT NAME _
sTREET ADDRESS | 780 DELTONA BLVD., #102 STREET ADDRESS
CITY-ST-2P DELTONA FL CITY-S7-2IP
TITLE ] Detete TILE [J Change  [] Addition
NAME ' NAME
STREET‘A[;DR'E:.}‘S“ e STREET ADDRESS
CITY-ST-2P° CITY-§T-2IP
TITLE T 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP Civy-S1-21P
TITLE O perete TLE OJ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
il 3 ™YY - . : ) . L ;
sianaTuRe: __ BU2BATNR BEGRIREEC La, ley M My B 9/ 70
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N Daytime Phore #



