2001 UNIFORM BUSINESS REPORT (UBR)

0045279

DOCUMENT # POO000007577 Lk
1. Entity Name SELAE ""ﬁFj{l\;’mgF STAIE
PICERNE CRESTMORE VILLAGE APARTMENTS PHASE Il AS S O AR ATHIHE
Principal Place of Business Mailing Address 0 l HAR _8 PH I ‘ I 2
247 NORTH WESTMCNTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
e s e — AU RV R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59~362 0945 Not Applicatie
£ Country Zip Country 5. Certificate of Status Desired O gg';g \ﬁ?;é“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTOLO, W. TERRY :
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
OIS 1 93—
~03/03701 --01036--007
4 P

CR2E034 (10/00)

SIGNATURE _
Signature, typed or printed name of ragistered agant and [itls if applicable. (NOTE: Registered Agent signaturs required when reinstating) mmi_}
9. ;foﬁic;rporaugn is eligible to satisfy its Intangible FILE NOW!! FEE 15. $150.00 10. Elestion Campaign Financing $5.00 May 8o
g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Celete L President , Treasorer I Ditector Bthnge [ Acdition
NAME PICERNE, ROBERT M NAME Robert M. Picerne
street anoness | 247 NORTH WESTMONTE DRIVE STREET ADDRESS | 247 V. Westmende. Dr.
erv-st-zz | ALTAMONTE SPRINGS FL 32714 CITY-57-2IP Pelimonte S'prfq s, FL 327¢%
TILE [ celete TITLE Vice - Presi dend . [l Chenge  [Ssdition
HAME NAME D“""ﬂ"" lad K~
STREET ADDRESS STREETADDRESS | X%~7 “A. WeshmonTe Dr,
CITY-S7-29 CITY-ST-2IP Atldwmente gf"'.ﬂﬁﬁ . 329
TLE [ Celete TITLE Vice - Ress dent /’S"e crd.,rj [ Change  [Spedition
NAME NAME TFack. W Erich
STREET ADDRESS sTReeT A00RESS | 2epp A, Iestmante Dr,
City- ST~z CITY-$T-2IP Atlmente Sorinas A 32 o
TLE [ petete TITLE v <7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE 71 pelete TITLE . Dﬂw [ Addition
NAME NAME o v '
STREET ADDRESS STREET ADDRESS N
CITY-ST-71P CIT¥-ST-ZP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repem is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wil dress, with all other like empowered.

SIGNATURE.+# bert H. P-‘cem‘é, Pres.  olwlor  Yo1[172-0200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlre 7 D;‘t;me Phone #




