: 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000042421 Mar 08, 2001 8:00 am
1. Entiy Nene Secretary of State
PICERNE CANAL PLACE ASSOCIATES, INC. 03082001 90073 049 **1 50,00
Principal Place of Busingss Mailing Address
247 NORTH WESTMONTE ORIVE 247 NORTH WESTMONTE DRIVE N
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 E Budiioce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £90-3446828 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8'75 Additionm
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTOLO, W. TERRY ESQ
y Street Address (P.O. Box Number is Not Acceptabla)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of rsgisiered agent and title if applicabls. {NOTE: Registered Agsnt signature required when rginstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lection an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 o 'Eri(s;tlEzndag(?ril?gutig:ncmg O ftzisd-gil.{ohl’l?ésm
(See griteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Dekte e tresidert” l {fensorer | Diracter ©thnge [ agdtion
NAME PICERNE, ROBERT M NAME Robert- H. Pi cerrve.
sTrEeT ADDRESS | 247 NORTH WESTMONTE DRIVE STREETADDRESS | 3y N . Westmente. Dr,
crv-st-2P | ALTAMONTE SPRINGS FL 32714 am-si-2f | A lunonte Sprisas, Fo 3214
TITLE O oelete TILE Viee- Presid g.er' = [ change  [&dition
NAME NAME Dwasine ol Ker
STAEET ADDRESS STREET ADDRESS z.q-;jﬂ . Westmonte [y,
CITY-ST-ZF CITY-81-2P Albnonte Serirnas FL 327114
L [ Delete e Viee - Pres l S"u'.r-n‘\'ktj O Change Faition
NAME NAME Jack W. Erich
STREET ADDRESS STREETADDRESS | 297 N, Westwante Dr,
CITY-S1-2P CITY-ST-2P A Haumonte g'prn‘ ~ms  Fo Az Ny
TITLE O pelete TILE v.oo=T ) Change  [J Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE . O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CITY-ST1-ZIP
TITLE (] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repot is true and accurate and that 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:—=— Lohect W p-'aunc’?fcs_ DI\wl‘ol yo1[112-6200

DIRECTOR Date 1 Daytime Phiye #

CR2E034 {10/00)



