2002 UNIFORM BUSINESS REPORT (UBR),

FILED

DOCUMENT #

1. Entity Name

PICERNE LAKE WESTON DEVELOPMENT, INC.

A . =

P97000010023

Principal Place of Business

247 N. WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714

Us us

Mailing Address

247 N, WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE N THIS SPACE

AU DA

City & State City & State 4, FEI Number Applied For
59—3428691 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
~Costolo, W. Terry, Esqg.
COSTOLO’ W. TERRY ESQ Street Address (P.O. Box Number is Not Acceptable}
'215 NORTH EOLA DRIVE
ORLANDO FL 32802 301 E. Pine St., Ste. 1400
oy “Y  orlando FL | " ¥9%01

ing its registered office or registered agent, or both, in the State of Florida.

K-D5-p3

icablth

(NOTE: Registered Agent signatura required when reinstating) DATE

8. This corporation is eligible 1o satisfy illdﬂangible
Tax filing requirement and elects te do so.
(See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [ Change [ Additicn
NAME PiICERNE, ROBERT M NAME

STREET ADDRESS | 247 N. WESTMONTE DRIVE STREET ADDRESS

CITY-S7-ZIP ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP

TITLE VP O petete TITLE [JChange [ Addition
NAME WALKER, DWAYNE NAME

STReeT aDDRESS | 247 N WESTMONTE DR STREET ADDRESS

crv-s-2p | ALTAMONTE SPRINGS FL 32714 CITY-sT-2p

TILE VPS O pelete TITLE [0 Change ] Addition
NAME ERICH, JACK W NAME

STREET ADDRESS | 247 N. WESTMONTE DRIVE STREET ADDRESS

Ciry-S1-2p ALTAMONTE SPRINGS FL 32714 CITY-st-2p

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TILE 7 Delete TLE [Jchange T Addition
NAME NAME

STREET ADGRESS 5 STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ Detets TITLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated cn this report or supplemental r
of the corporation or the receiver ar tru;
changed, or on an attachment wi

RN AN

TR

SIGNATURE:

ith this filing does not qualify for the examption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information

rt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowerad,

Rl REQUIRED

ol s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

st

D&ytime Phone #

May 07, 2002 8:00 am !
Secretary of State

05-07-2002 90233 019 ***150.00

CR2E034 (5/01)



