I ) 5 - T

2002 UNIFORM BUSINESS REPORT (UBR;)

DOCUMENT #  P97000042416

1. Entity Name

PICERNE ANACUITAS MANOR ASSOCIATES, INC.

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

05-07-2002 90233 026 ***150.00

Mailing Address

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPAINGS FL 32714

Principal Place of Business

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

(TR

2. Principai Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciiy & State 4. FEI Number Applied For
59—3446824 Not Applicable
Zi t Zi iti
P Country Jp N Country 5. Certificate of Status Desired O $8.75 ﬁ}ddnlonal
- Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Costolo, W. Terry. Esqg.

Street Address (P.O. Box Number is Not Acceptabie)

301 E. Pine St., Ste. 1400
Cit Zip Cod
ey, ¥ orlando FL | **3%801
urp registered office or registered agent, or both, in the State of Florida.

¢-25-05

DATE

8. The above narry? this slatement for th
SIGNATURE A %

Sign#tire, typed o printed name of r;gfyed agant and (itle il applicable. 1

(NCTE: Registarad Agent signature required when reinstating)

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

9. This corporation is eligible 10 satisantangible
Tax filing requirement and elacts to do so.
{See oriteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 =
TITLE PDT O Detete TITLE [ Changa [ Addition §
NAME PICERNE, ROBERT M NAME 3
staeet aooness | 247 N WESTMONTE DR STREET ADDRESS §
arv-st-2p | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P o
TITLE VP [ Delete TITLE [ change [ Addition 8
NAME WALKER, DWAYNE NAME

streeT A0CRESS | 247 N WESTMONTE DR STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-S7-2IP

TITE VPS O pelete TLE [ change [ Addition
HAE ERICH, JACK W HAME

STREeT ADDRESS | 247 N WESTMONTE DR STREET ADDRESS

ciry-sT-2IP ALTAMONTE SPRINGS FL 32714 ciTy-ST-2IP

TITLE O Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE [ pelete TTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with & * with all other like empowered. .
SIGNATURE: 4'25[05U $D1-71R ~026D
Bato v Daytima Phone #

e e 0 AT ST
Ry A NI T T FL ) kw! !.:-‘.Q 130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




