2001 UNIFORM BUSINESS REPOKT (UBR)

FILED

DOCUMENTL # _ Patoeco -2 33

1. Enliy Name

Picerae G0U~ Rush T Assoc.wdcs 'T—nc.

May 31, 2001 8:00 am
Secretary of State

05-31-2001 30005 040 ***550.00

Pancipal Place o' Business

247 N. Westmente Dr,
Altamonte S'f:r:njs)ﬁt,
3214

Mailing Address

247 N. Weglrente Dr.

AH’I-M'\."E gf(l FL

B2 AG072408

2. Principal Place of Business

(&)

. Mailing Address

. Suite, Apt. &, slc

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
54.3444L53% Nol Applicable
Z1 Countr Zi Count it
p ¥ p untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W, Terr Coshlo E e — .

215 N, T Eale ’Dr. 51
DKIWOI e 32801

Street Address (PO. Rox Number is Not Acceptablej

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its 1 gistered office or registered agenl, or both, in the State of Florida.

SIGNATURE

Signalure, typea of printed name ol regislered agent and wtie i applicable.

. DATE

(NOTE. registzied Agent sigralure required when remsiating )

9. This corporasion is eligible 1o satisfy its Intangible 10. Election Campaign Financin ,
Tax ting rgcuwrement and elects to do so ; Trust Fund Co?wtrégbuuon‘ 9 fi;?jqo“g:?efe
{See criteria on back) 0 ‘Chécic] ay?bls' "

11, COFFICERS AND DiHECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

e [ Delete VILE |—DI_P I T RRange [ Addition

NAME e Robert M. Picerne

SIREET ADDRESS STRETAOORESS | 2P N \,U(.s'f-mon,'!g D,

CITY-§T-7F CHIY-SE-2P & tamonte 45',0!. MS Fo. 2714

TALE O vetere TITLE [ Change m

NAME RAME ne. walker

STREFT ADDRESS siee aooRess | 24y N . wWestmeonte Dr.

CITY-5/-2P | R Alrbamonte ?’f'Ms Fe. 32714 -’

e O etete e vels (1 Change L #riion

NAME NAME ka_ wl . Efl ch

STREET ADDRESS sreei aboRess | 24 N WesTmonte Dr,

CiTY-ST-21P CHTY-ST-2IP ﬁlﬁmov\"'c. 59(‘ nas, Fe A4

(e [ Delete THE L [ Crange [ Agdition

MAME HWAME

SIREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S1-2IP

WILE [ Cetete TME [ Change [ Additien

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP LITY-ST- 2P

IITLE O oetete TITLE O Change [ cdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-21P

13. | hereby certity that the information supplied with this filing ge
indicated an this report or supp\emenlal report is true angFaccurAie and that r y signature shall have the same legal effect as if made under oath: that | am an officer or dirgctor

ol the corporation or the
changed, cr on an attach

SIGNATURE:

ES ot qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the inforration

gg/to exeplite this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc» 12l

cthe#like em&wred

(//)/S'Ec Yo7/ 772 - 0200

y&TURE AND TYPED OR #RIN ME OF SlGNING OFFICER ¢ R dIRECTOR

s]io] 2004
Date}

Dayiime Pfrone £

CR2E034 (11/00)



