FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do #  POBO00DTS835 Secretary of State

1. Entity Name

PICERNE CRESTMORE VILLAGE APARTMENTS ASSQCIATES,
INC.

Principal Place of Business Mailing Address b _ __ ——

247 NORTH WESTMONTE DR. 247 NORTH WESTMONTE DR.

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address MII""HII ml”lm "m "m Ilm "m "III ml““" ml”"“ll{
Suite, Apt. #, etc. Suite, Apl. #, elc.

O CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 5 - |Applied For
9-3492280 ‘
Not Applicable

2 Countr Zi Countr . it
P ¥ P ¥ 5. Certificate of Status Desired O $8"75 Addltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
ST T T T Name - _

COSTOLO, W. TERRY

Street Address (P.O. Box Numper is Not Acceptabie)
215 NORTH EOQLA DR.

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and agcept
the obligations of registered agent,

SIGNATURE;L;
'Signaturs, typed or printed name of registarad agent and title if applicabls. {NOTE: Registared Agent signalure raquired when reinstating) DATE
ELLE NOWII! FEE 1S $150.00 ‘ R
9. Elect Fi
After May 1, 2003 Fos will be $550.00 oo G g 300, May e
Make Check Payable to Florida Departmeant of State ’
100 <, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . [DPT T Detete TMLE [ change [ Addition
ne - 1 PICERNE, ROBERT M NAME
stheeT A0DRESS | 247 NORTH WESTMONTE DR. STREET ADBRESS
orr-st-z2e© | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
me - . |YP [ palete TITLE [ change [ Addition
NAME ‘| WALKER, DWAYNE NAME
sTeeT roDRESS | 247 N WESTMORE DRIVE STREET ADDRESS
omv-stzf” | ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP
ME = - JNS— il e - ~ O Dpelete LE e - = = - — timme ==+ =[].Change  -[] Addition
NAME ERICH, JACK NANE
sTReet a00REsS | 247 N WESTMONTE DRIVE STREET AODRESS
crv-si-2r | ALTAMONTE SPRINGS FL 32714 Ciry-st- 2
e ] elete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orTY-ST-2IP CITY-5T-2P
TITLE [ Dalste TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIHE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 15 trug.arg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiveypr trustee empowéred tohexecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachme an ad ith all othir Iike empowered.

SIGNATURE: A ROPQIRED 2 1Yy-073 Yo7 772 0 od

FIGNATURE AND TYPED OR PRINTED NAME OF 3|GNING OFFICER OR DIRECTOR Date Daytima Phona &

AV Sivli00

CR2E034 (10/02)



