2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT #:P97000020745

1. Entity Name_, I

PICKARD & ASSOCIATES, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90045 043 ***150.00

Principal Place of Business

309 KENNEDY STREET
JUPITER FL 33458

Mailing Address

i
309 KENNEDY STREET
JUPITER FL 33456-3544

b
+
|

2. Principal Place of Business

3. Mailing Address
i

Suite, Apt. #, etc.

Suit;e, Apt. #, etc.
1
t

] A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
! 736980 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
. 3. I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
1
PICKARD' LLOYD A JR ) Street Address (P.O. Box Number is Not Acceptable)
309 KENNEDY STREET
JUPITER FL 33458 f
t City Zip Code
L FL

8. The above narged entity submits.jhis statement for the purcéose of changing its registered office or registered agent, or both, in the State of Florida.

2{ofoc

DATE

LLLoyD W Pickned TR Preswewt

(NOTE: Registered Agent signature required when rsinstating)

Fed of printed name of regktefed agent and title if appiicable.
|

SIGNATURE

Sig‘ﬂ!{uﬁl‘j

9. This corporation is eligible to salisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria an back) [B/

LR

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

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

L} Ealt S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ I [ TILE [Jchange [ Addition
NAME PICKARD, LLOYDA JR NAME

street anoress | 309 KENNEDY STREET STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 ! CITY-ST-2IP

TME Y O Delete THLE [ Change [ Addition
NAME b NAME

STREET ADDAESS ! STREET ADDRESS

CITY-ST-2P L eITY-ST- 2P

TMLE Y Oopeete TITLE - [ Change [ Addition
MAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IF ! CITY-ST-2IP

e ' O Delete TILE [ change [ Addition
NAME ! NAME

STREET ADDRESS i STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TILE I O oeste TIME (Jchange [ Addition
NAME ! NAME

STREET ADDRESS | STREET AGDRESS

CITY-ST-2iP ' CITY-5T-2IF

TITLE O pefete TILE [ Change [ Addition
NAME ! HAME

STREET ADDFESS ! STREET ADDRESS

CITY-5T-2P f CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true andfaccurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

of the corporation or the receiver or tr
changed, or on an attac wpi I

SIGNATURE:

ith all otl;\er like empowered.

CLECow N . Pekwen TR

56(-{H-Sot8

s|oece

Date Daytime Phone #

ol

7



