FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000007577
1. Entity Name 05-05-2003 90340 039 ***150.00
PICERNE CRESTMORE VILLAGE APARTMENTS PHASE Il AS
SOCIATES, INC.
Principal Place of Business Maiting Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 N
N — ORI A A
Suite, Apt. #, etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3620945 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
— <. = =sg~Name and Address of Current Registered Agent - — — . o e 7. Name and Address of New Registered Agent - .

Name

COSTOLO, W. TERRY
301 E. PINE ST.
ORLANDO FL 32801

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

City o FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 N .
: 9. Election C Fi
“After May 1, 2003 Fee wil be $550.00 o oo 1y 35,00 ey 2o
Make Check Payable to Florida Department of State ’
10. - LS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE- _:_ f. PTD [ petete TME O change [ Addition
e 5 - | PIGERNE, ROBERT M NAME
STHEEFADDRESS 247 NORTH WESTMONTE DRIVE STREET ADDRESS
crv-gi-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TITLE VP ‘ [ pekete TIILE {1 Change ] Addition
NAME WALKER, DWAYNE NAME
sTREET ADDRESS | 247 NORTH WESTMONTE DRIVE STREET ADDRESS
orv-s1-2»__ | ALTAMONTE SPRINGS FL 32714 CTY-§T-2P
TITLE “lvPs o 3 Delete TITLE T T s [O'change (] Addition
HAME ERICH, JACK W NAME
STREET ACDRESS | 247 NORTH WESTMONTE DRIVE STREET ADDRESS
cry-st-z¢ | ALTAMONTE SPRINGS FL 32714 CiTY-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2IP
TINE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or direglor
of the corporation or the receiver or trustee empowaresh(o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmem 7 an addresg.ith all other like empowered.
= ~ & <24~ Yo7 7722 0 co
SIGNATURE: /72 @ FZRSIIRED T >

EIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytima Phone #

|

CR2E034 (10/02)



