2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000096182

1. Entity Namé

PICERNE ROBINS LANDING ASSOCIATES, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90073 050 ***150.00

Principa! Place of Businqs_s . Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114 P
£0031751
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R0-3479000 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired | $8'75 Additiunal
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

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

ORLANDO FL 32801

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reg

SIGNATURE

Istered agent, or both, in the State of Florida,

Sighatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;t'ﬁzr?dagfri'r?;uizf“c'"g O fggﬂo";:gfe

{See criteria on back) U Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE — ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIME D ] Delete TITLE Yresident™ IT (asvier l Darecder @meringe O Adciion
NAME PICERNE, ROBERT M NAME Rebart Hi Picerne
streer aporess | 247 NORTH WESTMONTE DRIVE STREET ADDRESS | 2.4°T N. Weshnonte Dr.
crv-srze | ALTAMONTE SPRINGS FL 32714 ovstze  |Almante Sorings, E¢ 32714
Tine O oelzte TIILE Vice - Presidédnt Ol Change  [Erdition
NANE HAME Dospe. Wal ieer”
STREET ADDAESS STREET ADDRESS Q.Gﬂ‘qq . Weghmante Dr,
CITY-5T-2F anv-stze (A lmamentte Spriaas, FL 32714
e O Detets e Viee - Peegident l S‘{-,c'rv{-.fj Ol Chenge  i#edlion
NAME NAME Feck W, Ericha
STREET ADDRESS secTaooess | 2up N, Weshmente Dr.
CITY-ST-2IP : oTY-s2P | A Lhponsnibe ?f:Mﬁ . Po 33114
TITLE [ Dalete thLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE , £ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ pelete TTLE (I change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated en this repert or supptemental report is true and accurate and that my signature shall have

n Section 119.07(3)(i), Florida Statutes, | further certify that the information
the same legal effect as if made under oath; that | am an afficer or director

of the corparation or the receiver or trustee empowersato execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address all other like empowered.

SIGNATURE: ==

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JLM/H. ac.e.fnc.) P(es. DIH\' u-lfu Yo1 '112 -0 200

Daytime F|')cme #

CR2E034 {10/00)




