2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K32027 Apr 16, 2001 8:00 am

1. Entity®Name
C. E. PICKERING INVESTMENTS, INC. ecretary of State
04-16-2001 90012 016 ***150.00

Principal Place of Business Mailing Address
4649 PONCE D!
sur P - .
AL GABLES FL 33145 l .
us . et
28560 Ticchinie AVE. 2560 TISERiAc AVE |
Suite, Apt. #, etc, Sui;z .'zt #, etc. . . . - DO NOT WRITE {N THIS SPACE
City & State City & Slate 4. FE! Number 59'1877851 Appiied For
M(M/ FA M (4‘/”(~ F[ | Not Applicable
Zip Country Zip } Country " .l $8.75 Additional
33 (33 ﬂ: S‘ 32 {33 MS 5. Certificate of Status Oeslre'd i1 Foe Roquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
PIMM, GORDON e — - — -
e e e e e e e S T &7 T | T Street Address (P.O7Box' Number'is Not Acceptable} R
7560 TIGERTAIL AVE. APT 6 r ( P
MIAMI FL 33133 |
City i FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE DAT [ Delete TITLE ! O change [ Addiion | S
NAME PIMM, GORDON NAME ' e
streeT aooress | 2560 TIGERTAIL #6 STREET ADDRESS . 3
CITY-$T-2P MIAMI FL 33133 CITY-ST-2IP \ @ i
THTLE S O pefete TITLE ' O change [ Adaiion | & °
HAME PIMM, GORDON NAME
street aooress | 2660 TIGERTAIL #6 STREET ADDRESS
CITY-S1-21P MIAMI FL 33133 CITY-ST-2IP _
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
Gy -ST-71P CITY-ST-2IP [
me | T T TR TR T e s pige. S TME - - R B " [ -Change—[J-Addltion= | ==
NAME NAME
STREET ADDRESS STREET ADDRESS :
LITY-ST-ZP CITY-57-2P .
TILE O Delete THTLE : [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-7P ‘ CITY-5T-2P i

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplement upbte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or xefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &n addr ith, allGthepitke empowered.

SIGNATURE: (= i /DIMM '///e c:>/ RS 85F 56(S”

SIGNATURE &lﬁ P PAINFED WM OF SIGNING OFFICER OR DIRECTOR ol Daytime Phone #
'




