' Y 2602 UNIFORM BUSINESS REPORT (UBR)

 EEEEEE——————— o

DOCUMENT # P01000091549 . °

1. Entity Name

PiSGAH PLACE PARTNERS, INC.

Mailing Address
£.0.80X 915
MULBERRY FL 338800915

Principal Ptace of Business

2374 OLD HWY €0
MULBERRY FL 33860

2 Principal Placa of Business 3. Mailing Address

Suite, Apt. ¥, stc. Suite, Apt. #, atc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90138 001 ***317.50

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer Applied For
OYy- 3 Q_QLQQ,_Q o) Not Applicable
- : —
Ze Country Zp Cauntry 5. Certificate of Status Desired $8.75 addiional
Fes Raquired
> 8. _HName and Address of Current Registersd Agent 7. Name and Address of New Rogistered Agent
— - . - - Name s e - sq o= = - - - ==
ARTMAN, STUART D T T
' Slreat Address (P.0. Box Number is Not Acceptable)
2374 OLD HWY 80
MULBERRY FL 33860
City FL Zip Code
8. The abova named entity subrnits (his statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Flprida.
_3
SIGNATURE
- Signature, typad o priried name of registersd agent and 1iie i applicable. (NOTE: Regiztarec Agoent sig) 1acusieed) whon QATE
< :’E’;) This corperalion Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ect ion Financ
= JTaxfiling requirement and elects o do so. After May 1, 2002 Feo wili be $550.00 10. Eni::'::r:;ag::r;?;mi:nm 9 fsl I'ou“ BA:.:’;SBB
3y (Seecriteria on back) Make Check Payable 1o Department of State )

[ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
e DP O velets me D Change  [JAddiion | 5
RAME ARTMAN, STUART D HAME &
smeer aporess | P.O.BOX 915 STAEET ADDRESS §
crv-st-ze | MULBERRY Fl. 33860-0915 CITY-5T-2P i
me DST O Deiete e O Crange  [J Addiion | 5
HAME ARTMAN, GRETCHEN L NAME
sTReeT aponess | P.O.BOX 915 STREET ADORESS
crv-st-ar | MULBERRY FL 33880-0915 CITY-ST- 2P
TITLE [ pelete T CJChangs [T Andition

| ANE - - T L WME e e e e - o ..

7| smeeraponess [T 0T =TT T T e e e ) STREET ADDRESS
EIFY-$T-ZP GITY-ST-2P
TMLE O petete TMLE [ Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-21p ciy-§T-7P
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
oTY-sT-2P CITY-ST-2P
TITLE O pelet TME DO changs [ Addition
NANE NAMF
STREET ADOAESS STREET ADDRESS
CIY-ST-7P CiTY-51-2P

13. | hereby certity that the information supplied with4
Indicated en this report o ErtEtreporAs true and A
of the corporation or th¥<a stee engip
changed, or on an attachme ddrefs, with all otheflike empowered.

nt

G doas not qualify for the exemption stated in Sectian 119.07 3)i). Florida Statutes. | further certity that the information
urate and that my signature shall have the same legat
owered to elacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as il made under oath; that { am an officer or direclor

SIGNATURE: LAy

.
%G OFFACER QR DIRECTOR

H~o 0 AZYHYST353




