2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042416 Mar 08, 2001 8:00 am
1. Enty Name Secretary of State

PICERNE ANACUITAS MANOR ASSOCIATES, INC. 05.08.2001 90043 001 150,00
o
Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 LUJULY Y
2. Principat Place of Business 3. Mailing Address H"""H'I "u m ”l ”" ”m " ”’l ”I’Ill "ml“”“‘
Sulte, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEINumber  §0-3446824 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTOLO, W. TERRY E ESQ

215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, ot both, in the State of Flotida.

SIGNATURE
Signatura, typéd or printeqd nama ot ragistered agent and titls if applicabls. {NOTE: Registered Agent signature requirgd when reinstating} DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 " an Financi
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ’ Eirzztliz[%agg:tlr?gun:r?ncmg 0 fg‘gqohg?;sﬁe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O elete b President ‘"T‘r casoled ] Whrechdr ©thange O Acdion
NAME P|CERNE, ROBERT M NAME Lo be('r . P.” werne.
steer aoness | 247 NORTH WESTMONTE DRIVE sTeeTavoRess | 261 N, Westmonte Dr.
omv-st-2 | ALTAMONTE SPRINGS FL 32714 CITY-S1.21P Atumonte ‘5€f-~L6) Fo 32y
e O Delete TILE Nice - Preside~t— = [ Chenge  [B-feidition
NAME NAME Daooujng el
STREET ACDRESS STREET ADDRESS | 24477 , Westmante Or.
oIy -$1-2P CITY-ST-21P Altzmonte Spriras, AL 312114
ut: O peete : Vice ~ Presient "S‘c‘crz{-ur‘ws Clcnange  [Frdition
NAME NAME Jacle. W, Ericdh
STAEET ADDRESS seeTanoress | 27 N, Westmonte. Or .
CITY-5T-2IP : CITY-5T.717 Attt monte ﬁ?r‘-"rv\s Fo  32T71¢
TITLE O Delete TITLE = [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME T pelete 0L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CY-5T-2IF
Tme 1 Delete me (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee e ered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE: =% ett” M. Picerpne )&5 ot e Jou Yo1l7172-0200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daylil!\e Phone #

]

CR2E034 (10/00)



