2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P97000042416 ecretary of State
1. Entity Name 04-21-2003 90381 018 ***150.00
PICERNE ANACUITAS MANOR ASSOCIATES, INC.
Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIiVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Piace of Business 3. Mailing Address ”"‘l"‘ Iu 'll” IHH |I|“ "m III" I|I|| I]||| ”l“ I'"’ mll I'" i"'

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

59—3446824 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired L] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
“Name T

COSTOLO' W. TERRY £ ESQ Street Address (P.C. Box Number is Not Acceptable)

301 E PINE STREET

STE 1400

ORLANDQ FL 32801 City FL | ZipCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
oo - Sighatlre, typad of printed name of ragistsred agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ) .
9. Election C Fi
Aer ey 1, 2003 Foe vill o $550.00 Cectr Compa frarens 1 $5.00 weyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TITLE [J Change  [J Addition
N PICERNE, ROBERT M NAME
* STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
omv-sr-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-5T-2P
TITLE VP O pelete TITLE ] change ] Addition
WAME WALKER, DWAYNE NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
Ciny-57-2IP ALTAMONTE SPRINGS FL 32?14 Ciy-st-2F
TMLE ws . O peleter " Tme T [3 Change  [] Addition
NAME ERICH, JACK W NAME :
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
crv-st-2p | ALTAMONTE SPRINGS FL 32714 ury-§1-2Ip
TIMLE ] Delete TILE ' I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CHY-ST-2IP
TITLE O pelete TITLE [J Cchange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

12. | bereby certify thal ihe information supplied with this filin (? doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmegni with an addge

5, with, all other like empowered.
"ﬁm FESUIREDY - A -03 “Yo 77720200

/ SIGNATURE AND ﬁh-en OR PRINTED un!(e OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

VLN

I

CR2E034 (10/02)



