- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # M76343

Secretary of State

Feb 09, 2001 8:00 am

1.7 Entily Name
PICKETT COVE, INC. 01-25-2001 90231 007 ***150.00
Principal Place of Business Mailing Address
801 N. MAGNOLIA AVENUE SUITE #201 801 N. MAGNOLIA AVENUE SUTE #200 . V&
P0. BOX 2967 PO, BOX 2967 . - DU
ORLANDO FL 32009 ORLANDO FL 32803
Suite, Apt. #, efc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number 59‘2883109 Applied For
Not Applicable
. 2ip Country . Zip Country " i $3_75 Additional
5. Certificate of Status Desired 0 Fee Required
- === -=<§;-Name and-Address of Curreni Reglstersd Agem 7. Name and Addreas of Naw Hegistarad Agent —- = .7 =7 7. P
Name
ARNOLD, WILLIAM W. -
Street Address (P.O. Box Number is Nol Acceptabla}
801 N. MAGNOLIA AVENUE SUITE #201
ORLANDO FL 32802
City FL 1 Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agant. or both, in the State of Florida.
SIGNATURE
Signahure. typed or printed name of regisiered spent and tite K applicadle. (NOTE: Raglstered Apent signsiute requinad whan M) DATE
9. This corporation i§ eligible to salisfy its Intangibie FILE NOW!I! FEE IS $150.00 ) B )
Tax filing requiement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 %0. Election Campaign Financing $5.00 May Be 7
it - e . = . - bt . Trust Fund Contribution. _ Added 1o Fees . _ | —
- - (See criteria on back) -{(d-——| — make Check Payable to Dapafiment of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE oP O patete CIcChange  [C] Addition 8_
HAME ARNOLD, WILLIAM W. s
sweEr a00REss | 601 NORTH MAGNOLIA AVE STREET ADDAESS 3
onv-st-2¢ | ORLANDO FL Cirv-s1-20 o
o
e D [ Deiers me ‘ [ Change (] Addin | &
NAME CARRIGAN, R. E. JR. NAME CARRIGAN, R.E. JR.
sreer aooress | 18350 £ COLONAL DR smeeTanoress | 18716 East Colonial Drive
o522 | ORLANDO FL 32820 ) ore-si-2» | Orlando, FL 52820
me - |80 - - - - . - ,.%M- TmE . _ [JCrange [ Addition |
NAME CARRIGAN, SHERR! NAME
STREET ADDRESS | 18580 E. COLONIAL DR. STREET ABORESS . -
CiTy-§1-.21P ORLANDO FL CITy-S1-2IP
e AS [ pelete e (] Change [ Addition
NAME EAGAN, WILLIAM L NAME
SIREE? ADDRESS | B0 NORTH MAGNOLIA AVE STREEF ADDRESS
CITY-S1-2P ORLANDO FL CITY-S7-2IF
TNLE [ pelete THLE [C] Change {3 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY. 81. 2P CiTY-5T-21P
TILE [T Detete ME O ¢hange (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITy-§1-. 2P
13. | heraby certify that tha information supplied with this liling does not qualify for the exemplion stated In Saclion 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Ot lrustee empawared to execuls thjs report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 121
changed. or on an attachmeant rlhﬁddr W . / / .
5%; 2[5 ess
SIGNATURE: A
[SlG'AfuREANDT\’FEDORFmMOFSIGMOFﬂEB!OH DIRECTOR Date Dayting Phong »
S




