2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020745

1. Entity Name

PICKARD & ASSOCIATES, INC.

Principal Place of Business

309 KENNEDY STREET
JUPITER FL 33458

Mailing Address

309 KENNEDY STREET
JUPITER FL 33458

2. Principal Place of Buginess 3. Majling Address

|

Il

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

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90002 047 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0736980 Applied For
Not Applicable
Zi Countr Zi Countr s
b Y P Y 5. Certificate of Stawus Desircd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

PICKARD, LLOYD A JR

Street Address (P.O. Box Number is Not Acceptable)
309 KENNEDY STREET
JUPITER FL 33458
City Zip Code i
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o peisted name of registerad agent anc itle if applicabie (NOTE" Regisierad Agant s.gnature regquiree when reinstatng; SATT
8. This corporation is eligible to satisfy its Intangible FILE NOWIL FEE 15 $1580.00 ‘
. : - R 1¢. Election Campaign Fitancin
Tax filing requirament and elects to do so. After MAY 1, 2001 Fez will be §550.00 paig Y $5.00 vay Be |

(See critenia on back} ] Make Check Pavable to Depaitrmeni of Siate Trust Fund Contribution, Addec to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITE [ charge [ Adaition
HAVE PICKARD, LLOYD A JR NAME
STRECT ADORESS | 309 KENNEDY STREET STREET ADJRESS
CITY-5T-21P JUPITER FL 23458 CITY-8T-2IP
TITLE T Delete TITLE [ Change [ Additin~
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITe-S1-2P
TiTLE 1 Delete TITLE O crange [ Acditon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Chacge  [] Additen
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-I8 CHTY-ST- 2P
TIELE ] elete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-¢iP
TITLE L] Delete TLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Forida Statules; and that my name apoears in Block 11 or Black 12 if

other like empowered,

changed, or on an at ept, with ml

L-toyd A PARARDIR.

S8/ D 9)S08

WGNATUHE AND TYPEC QR PFINTED NAME CF SIGNING OFFICER OR DIREGTGR

oc;L/c.y [o

Date

Daytme Phore

CR2E034 (10/00)



