2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PECn)m?Nl;JmIZ/IENT# P97000056022

PICERNE SABLE POINT ASSOCIATES, INC.

Frincipai Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE

ALTAMONTE SPRINGS FL 32714

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

FILED
Mar 10, 2003 8:00 am§
Secretary of State

03-10-2003 90113 018 ***150.00

RN RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
53-3478995 Nol Applicable
Zi Count Zi Count iti
° | e e s e T 5. Conliicate.of Siatus Desved___[]. ,ge%ggqﬁ?:é‘ﬂf_

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

COSTOLO, W. TERRY ESG
301 E. PINE ST, STE. 1400
ORLANDO FL 32801 - *

Name

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

City

Zip Code

FL

\theebligalions of regislereé'j agent.

NE 8.‘;"Tr_1'¢ aliove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signature, typed or printed name of registered agsnt and titte if applicable

(NOTE: Registered Agent signalura reguired when reinstating}

DATE

OA%T FILE NOWN! FEE IS $150.00
T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmeni of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1107 OFFICERS AND DIRECTORS T T ADSTIE NS CHANGES TGO OFFCERS-ANDG BHREGTORS N 11 —_
TITLE PTD ‘ O Delete TME Ochange [ Addition | &
NAME PICERNE, ROBERT M NAME 2
sTReeT A0DRESS { 247 N WESTMONTE DR STREET ADDRESS 3
arv-sr-ze | ALTAMONTE SPRINGS FL 32714 CrY-57-2p 8

o
TITLE VP O Delete TILE Ml change (7 Addition 5
NAME WALKER, DWAYNE NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
crv-st-2» | ALTAMONTE SPRINGS FL 32714 oiy-si-2p
TILE VPS 3 Celete THLE [Gichangs ] Addltion
NAME ERICH, JACK W NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-S1-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP T T T TR onysrtpp T T T T T s TEmeemtr Boevm—e— e e
TLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-21P CITY-§T-21P
TITLE [ Delete TILE (3 change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

indicated on this report or supplemental report is irue and accurg
of the corparation or the receiver cr trustee empowered {0 &
changed, or on an attachment with an address, with all otp

T

=

SIGNATURE:

QUIERIP §

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Q2403 Y0772 0200

SIGNATURE )ﬁﬁaﬁpen OR PRINTED NAME OF STGRING OFFICER OR DIRECTOR

Date Daytima Phona #



