e, 0
2002 UNIFORM BUSINESS REPORT (UBB) Jul 02 ];IOI(‘)%%-OO am -

DOCUMENT # 750359 - Secretary of State
PICKFORD SQUAHE ASSOC|A'|‘|0N. . V/ 05-23-2002 90014 046 ****51.25

Principal Place of Business Mailng Address )
780 DELTONA BOULEVARD 780 DELTONA BOULEVARD -
SUITE 19 SUITE 403
“DELTONA FL 32725 DELTONA FL 32725
-~ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applled Far
NOT AP PUCABLE Not Applicable
Zp Counlry Ze Country o, Corificaleof Siatus Desied (1 S0+79 Addlonal
L Feo Raquired
8. Nams and Adaress of Current Reglsterdd Agent . S .. 7. Noms and Address of New Reyglsterad-Agent
Name
b yAae U CHAL =u e e e =~~~ [“gyeet Address (P.O’ Box Number is Not Acceptabie) -
HANUS V, CHARLES M. :
780 DELTONA BLVD, '5
SUITE 103 _ !
DELTONA FL 32725 Ciry S ;
. 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
Me.wwpmmmwednmwwﬂwphﬂh. {NOTE: Regiskred AQent signanse required when reinstating} DATE
' ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Troct Pund Contribution. 0 Rt s Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me D O oelste nne [Jchange  [J Acdiion | S
NAME HANUS V, CHARLESM. — D NAME &
streer anovess (780 DELTONA BLVD. #1038 STREET ADORESS 8
CITY-ST-ZP DELTONA FL CITY-SI-IP IEI-I
me STD O Oelete e Ol change [ Addition S
‘ RANE HANUS, HILARY 8. — D e
1 smeer apoaess [ 780 DELTONA BLVD. #103 STREET ADDRESS i/
: orv-sr-z¢ _ |DELFONAFL. . . - - i e e ) GSEIR - P [ G = S _ .
‘ TME vD Xmm e Frederick E- PerHer -1 Change Wﬂd‘mm
R Y SCOLARD, VINCENT _ —==zasd- 2 . . _NAME T 3_—5-.—']3:.3:5..3).’.-“ ——— - -
i stess aooaess 1780 DELTONA BLVD., #102 - || STREEV ADIRESS
: orv-s-2¢ |DELTONA FL ) wvsize | Deffona, FL 3 2725
1 e ! ’ . T Delete e O Change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . . .. CimY-ST-27
p— — - - Ol peres me CJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
 CIY-$E TP . CiY-ST-2P
WE - [ Delete e . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2P CITY.SI-2P .
42. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3){1), Florida Statutes. 1 further certify that the information i
indicated on this repart or supplemental repart |8 true and accurata and that my signature shall have the same legal effect as if made undsr oath; that ) am an officer or director )
of the corporation or the receiver of trusted empowerad o Bxecute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Black 10 or Block 11 if i
! changed, or on an attachment wjh an agd with 2 pomyred.
=
SIGNATURE: IRED wlaplor  B8-574-5es
ER OR DIREGTOA Tows 7 . Daytime Phone &




