2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048575

1. Entity Name

PICERNE-SILVER RIDGE DEVELOPMENT, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90006 009 ***150.00

Mailing Address
215 N. EOLA DRIVE

Principal Place of Business
247 N WESTMONTE DR

SUITE A ORLANDO FL 32801-2028
ALTAMONTE SPRINGS FL 327114 us
us '

2. Principal Place of Business 3. Mailing Address

VARSI

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

.
————t

City & State City & State 4, FEI Number ms
59-332 0 Not Applicable
Zi Count Zi c i
P ountry P ountry 5. Certificate of Status Desired OdJ $8.75 Additional
. — — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

FILDES, RICHARD J
215 NORTH EOLA DRIVE
ORLANDO FL 32801

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

City

Zip Code

FL

8. The aliove 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 regisierad agent ang/iitle if applicable.

{NOTE' Registared Agsnt signature raqured when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Cheché Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE PRESI1DENT Clchange et Rddition |
HAME PICERNE, ROBERT M NAME Piecedme, ROBERT M. 23
streeT anoress | 247 N WESTMONTE DR sReTaboRess | A MM N wEsT movg BR §
crv-st-2p | ALTAMONTE SPRINGS FL 32714 ov-sep | fLTAmONTE s PRiNES  jEu 33 i
TITLE S 7 Delete TITLE 7 [J) Change ] Addition g
NAME ERICH, JACK W NAME
steeanoress | 247 N WESTMONTE DR STREET ADORESS
Cirt-S1-2IP ALTAMONTE SPRINGS FL 32714 TITY-ST-2P
me 7 - Tt i/ — T Oodee T me T |vwpPr oo [ Change [ Additon
NAME NAME WALKER _ bwnYNE
STREET ADDRESS seeraooiess | AN MWD ESTmonTE DR
CITY-§T- 2P CITY-8T-2P ALUTA MOWTE SPRiNES  FLo 311 \L‘J
e O Delee THILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADBRESS
CIY-ST-71P CIvY-§T-21P
TITLE [ celee TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE 1 etete TITLE 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-§7-21P
13. | hereby certify that the infarmation supplied with this flling 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 supplemenial report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execujenthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 9
SIGNATURE: ; | Tack S ERICH  1-13-dooe 12 ’moaqm
OF SIGHING OFFICER OR DIRECTOR Dais Daytme Phone #




