2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M7 . Feb 09, 2000 8:00 am
* M76343. Secretary of State

1. Entity Name

PlCKEl ] COVE‘ INC 02-09-2000 90372 034 ***150.00
Principal Place of Business , Malling Address
801 N. MAGNOLIA AVENUE SUITE #201 801 N. MAGNOLIA AVENUE SUITE #201
PO. BOX 2967 : P.O. BOX 2967
ORLANDO FL 32803 " ORLANDO FL 32603-3842
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applisd For
| 59-2883109 e
P Country | Zip Country 5. Certificate of Status Desired d $875 Addiﬁonal
. I P N T et dli e UL i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
i

Name

ARNOLD, WILLIAM W. ;
801 N. MAGNOLIA AVENUE SUITE #201
ORLANDO FL 32802 ;

)

! City FL Zip Code

Street Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE :
Signatura, typed or printed name of registered agent and titla it apphcable. {NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi /
- ; . paign Financing $5.00 wiay -
Tax filing requirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS Nz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP j T Detete e . Oochange [
NAME ARNOLD, WILLIAM W. ! NAME |
street anoress | 801 NORTH MAGNOLIA AVE - STREET ADDRESS
CITY-5T-7IP ORLANDO FL : CITY-ST-7PP
TITLE D ) [ Delate TITLE [ Change [3°
NAME CARRIGAN, R. E. JR. : NAME
sTreeT anoress | 18350 € COLONIAL DR STREET ADDRESS
omv-s-zp | ORLANDO FL 32820 : OITY-57-2
mE - TS e R R [ T2 -~ [hange [2°.
NAME CARRIGAN, SHERRI , NAME
sTreer anoress | 18580 E. COLONIAL DR. . STREET ADDRESS
CITY-ST-2IP ORLANDO FL ' CITY-ST-2IP
TITLE AS ) O pelete TITLE Cichange [
NAME EAGAN, WILLIAM L. NAME
streeT apoRess | 801 NORTH MAGNOLIA AVE STREET ADDRESS
CITY-5T-21P ORLANDO FL | CITY-ST-ZIP
TITLE : [T Delete TITLE O change 2°
NAWEE ' NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE ! [ Delete WLE [Qchange [ ..
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ; CITY-$7-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. ! further certify that tho * °
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or - =
of the corporation or the receiver gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with ag address, with alf other like empowered. -

SIGNATURE: LY “j,(ﬂ"/‘&)/‘lWy President Feb. 3, 2000 (407) 841-15

SIEYATURE ANDTYPED OB PRINTED NAWE OF SIGNING OFFICER OR DIHECTOR Date Caytme Phore #
RF Ao e




