2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008928

1. Entity Name

HICKS & PEISNER, P.A.
Principai Place of Business Mailing Address
219 LIME AVE 219 LIME AVE
ORLANDO FL 32805 ORLANDO FL 32805
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

(05-15-2001 900035 017 ***150.00

654433

INRERE NI

0O NOT WRITE IN THIS SPACE

il

City 8 State City & Staie 4, FE! Number 59‘3216570 Applied For
Not Applicable
Zi Zi 1 it
P Couatry © ountry 5. Certificate of Status Desired (] $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ——— = T e = = Name = - o

HICKS, REGINALD D
219 LIME AVE
ORLANDO FL 32805

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

City

FLIle Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o salisfy it$ Intangible
Tax filing requirement and etects to do so.

FILE NOW!l! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added ta Fees

{Ses criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D O Delete TITLE {Ochange [ Addition g
<
NAME HICKS, REGINALD D NAME 2
STREET ADDRESS | 919 LIME AVE STREET ADDRESS §
CITY-57-21P ORLANDO FL CITY-5T-21P "'CI{}
TITLE VP MDale{e TIMLE (Jchange [J Additlon—f E:
NAME PEISNER, BRUCE HAVE
STREET ADORESS | 219 |IME. AVE STREET ADDRESS
T
CITY-ST-2IP ORLANDO FL ciy-s1-2Ip
E e e [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TITLE (1 Delete TILE [CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
THLE O pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P

13. | hereby cerfify that the i
indicated on thi ort or supplem

jon supplied with this filing does not quatity for the exempt]
al repert is true and accurate and that my signat

jan_gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ shal) have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver oriUstee epfpovfpred 1o execute this repgras requfed by Zhapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a an ad all ot ik -v
) snen"uns AND TYPED 0A PRINTED NAME DHISIGNING DRRCER R DIRECTOR \ Date Daytima Phora #

.~



