2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056022

1. Entity Name

PICERNE SABLE POINT ASSOCIATES, INC.

Principal Piace of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ) ALTAMONTE SPRINGS FL 32714 C U '] 3 1 74 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3478995 Not Applicable
Zlp Country Zip Country 5. Cerficate of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name

COSTOLO, W. TERRY ESQ
215 NORTH EOLA DRIVE
ORLANDO FL 32801

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

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti o
§ 1i Fi n
Tax filing requirement and elects 10 da so. Afier MAY 1, 2001 Fee will be $550.00 S fdag’f:t'ﬁ’guﬁg‘:"c' 0O fgigﬂo"gz‘;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U D [ Deete e Pre;'.'&«ﬁ“J Treasorer I Ditector [@Tange [ Adtion
LY
NAE PICERNE, ROBERT M NAME Cobert H. Plcerne
STREET ADDRESS | 247 NORTH WESTMONTE DRIVE srecTacoRess (247 N o Wegtmeonte Or.
oTr-S-2° | ALTAMONTE SPRINGS FL 32714 orrsrze | Adbaenonte Sorinas, FL P24
TITLE O elete TLE Vice - Veesident O] Change  [ek#fition
NAME NAME Dt-x.jn:- Wal ker
STREET ADDRESS STREET ADDRESS m N L4 Wm m"\l’*‘- Df.
CITY-Si-21P orv-size | Avbunente Sprinas, B 3270
T 1 Delete L Vice- Qresident rSEde.'l-n.( [ Change  [Sehedion
NAME NAME JeChw,. Erich 3
STREET ADDRESS sraeeraooress | 21 N Westpente Dr,
CITY-ST-2P CTY-ST-27 Avmonte S'pf'm-\s, L s2nis
T 1 Delete ML ' = Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-81-2IP
THLE [ Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2iIP | CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for

indicated on this report or supplemental report is true and accurate and that my signal

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em ered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrpeswith all other tike empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iobeﬁ" H. P:r..unei PM:. D“lblb\ Yo} 772 Ot

Date | 1 Daytime Mhons #

Mar 08, 2001 8:00 am
Secretary of State

(03-08-2001 90062 010 ***150.00

CR2E034 (10/00)



