2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90113 019 ***150.00

DOCUMENT # P97000096176

1 Entity Name

PICERNE SABLE POINT Il ASSOCIATES, INC.

Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address “"”IH "I Iml \"" "m I|l|| IIm ""I ll“l |’||| l|||| ""I |“| l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
50-3478999 Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
I B D 1 i _ . _ ] _ Fee 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.O. Box Number is Not Acceptabie)
301 E PINE STREET
STE 1400
ORLANDO FL 32801 5 City FL | e Code

'ffThe abﬁve named entity submns this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
2 t}hgatlona of registered agem

1 a -
SEGI\D‘X‘EUHE i
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) L .
1:4.5" After May 1, 2003. Fee will be $550.00 oo oo e oy 3500 May e
Make Check Payable to Florida Department of Siate '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD s ) O oelete TITLE 1 . o Ochange 7 Addition
NAME "PICERNE, ROBERT M HAWE
$TREET ADDRESS | 247 NORTH WESTMONTE DRIVE STREET ADDRESS
cerv-st-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE VP 1 Dalate TITLE [ change [ Addition
NAME WALKER, DWAYNE HAME
STREET ADDRESS { 247 N WESTMONTE DR STREET ACDRESS
CiTy-8T-21P ALTAMONTE SPRINGS FI_ 32714 CITY-ST-2IP
i3 VPS [ Defete TILE [Jchange  [J Addition
HAME ERICH, JACK W HAME
STREET ADDRESS 1 247 N WESTMONTE DR STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 oirv-S1-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [3Change ] Addition
NAME o o N L ] — e
stReeTaDoRESS | T T ST - "R smeerao0AEss
CITY-ST-7IP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 trerenand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receivex or trustee el to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEVRBQUIREDD “ 1 Y-03 Yo7 772 0200

/SIGNATURE AND TYPE?BRPHINTED NAME QF SIGNING OFFICER Q& DIRECTOR Date Caytime Phona #

3
:

A\

CR2E034 (10/02)



