. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042816 Mar 08, 2001 8:00 am

1~ Bty Namo Secretary of State
PICEBNE-WINDSTAR APARTMENTS ASSOGIATES, ING. 05.08.2001 90052 003 **150.00

Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 mEmer ey
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3446836 Applied For

Not Applicable

Zi Count Zi Count iti
P ountry P quniry 5. Centificate 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
Narme

COSTOLO, W. TERRY ESQ

Street Address (P.0. Box Number is Not Acceptable)

215 NORTH EOLA DRIVE

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registersd Agent signature required when reinstating}) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 i e
Tax filingrequirementgand elects toydo S0, ° After MAY 1, 2001 Fee will$be $550.00 10. Eteclmn Cdarc“pa‘?” Elnancmg 0O $5.00 May Be
(See criteria on back) a Make Check Payable 1o Department of State rust Fund Gentribution. Added 1o Fees
11, OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O Delete TiE President / Treaserer / Dg'rgduf #Thange [ Acdition
NAME PICERNE, ROBERT M NAME Lobert M. Picesne.
staeeT anokess | 247 NORTH WESTMONTE DRIVE STREET ADDRESS | 2.2 A, tegfmonte Dr,
crv-st-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-$7-21P trmsnte Sptinas £r.  SLTY
TITEE O Delete e Viee- Presid v Ol Change  [=*ddition
NAME NAME Dwﬁjﬂﬁ el lLer
STREET ADDRESS | - STREETADDRESS | 247 Y AJ. W esfwente Dr,
CITY-8T-2IP on-s-22 | Alfpmeonde Sypr. Mi.ﬁﬁ- %274
TMLE 1 selete TITLE Vice ~Pres, Aot { JS'g,;rc.ﬁ.fj [ Change  [adr#fdiion
NAME NAME Jack- 2. Erich
STREET ADDRESS i sREETADCRESS | BT A, W egTmente. Dr
CITY-ST-2IP o=tz | Atdamonte Spriams P S22t
TE O Delete TmE oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-57-2IP
TITLE [ Delete TINE [ Change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-S1-ZP
TITLE [ pelets TILE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S1-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report 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 tha corporation or the receiver or trustee empguered t¢ execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addrega®with all other like empowered.

SIGNATURE: 2&<=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

M. lirerne , Fres. o1/ for Yoq /1720208

D‘la I Day#me Phone #

i

CR2E034 {10/00)



