2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096176 Mar 08, 2001 8:00 am
1: Entiy Namo ' Secretary of State
PICERNE SABLE POINT i ASSOCIATES, INC.
03-08-2001 90073 048 ***150.00
Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 1 WP
L0031753
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3478999 Applied For
Not Applicable
Zi Zi t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTOLO, W. TERRY ESQ Street Address (P.0. Box Number is Not Acceptabie)
r ress (P.O. ri
215 NORTH EOLA DRIVE o umoe ocep
ORLANDO FL 32801
City FL Zip Code
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.
SIGNATURE
Signature, lyped of printed nama of registared agent and title if applicabls. {MOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi .
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE Prag;dud"leu—sw er l Direchr ange [ Addition
NAME PICERNE, ROBERT M NAME Gdert H. Plcerne
streer aporess | 247 NORTH WESTMONTE DRIVE staeeT ooress | 477 N, Westhrente Dr.
crv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP Aranaonte 5‘;»;-. *‘-‘\’ Pe 8274
TiLE O Delete TITLE Vice - President Ol crange  [@daition
RAME NAME D.a.-j ne Wod Keay”
STREET ADDRESS STREET ADDRESS N. Westpante Dy,
CITY-51-2IP OITY-ST-2P Alm Spei cAS, Fe %214
TILE O elete TILE \/.c,e P res durdt ' [ S},c,rphu-j O Change ition
NAME NAME Tk . Eri ch-
STREET ADDRESS STREET ADDRESS w N UWI’Q"& Df_
CITY-ST-21P CITy-ST-2IP A’L"I.WV\*L E! a 2 1' ;_,f
TITLE [ Delete TITLE ‘ a ? [] Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' O Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby 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
indicated on this report or supplemental report is igie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee e ered to execule this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an a s, with all other like empowered.
SIGNATURE:—>> Micerne, fres, orfiw oy d01]772 -0200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTCR ¥ Dats Dayblla Phona #

L]

?

CR2E034 (10/00)



