.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013849 | Mar 08, 2001 8:00 am
1. Eoity e Secretary of State

[
PICERNE MEADOW RIDGE SENIOR APARTMENTS ASSOCIATE 03082001 G052 607 ***150.00
Princinal Place of Business Mailing Address
247 NORTH WESTMONTE DR. 247 NORTH WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 wYWwLeT LA
s R ARV AATEHR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3492281 Not Applicable

Zi Count Zi i
® ountry P Country 5. Cerificate of Status Desired O $875 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CGSTOLO’ W. TERRY Street Address (P.0. Box Number is Not Acceptable)
215 NORTH EOQLA DR.
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o
o ] 0. Election C n Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TruslIFundagfrilr?buiilc)L cing 0O fzgﬂo%ﬁ?e
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND RDIRECTORS IN 11
& i [ .
e D O Delete TITLE fresi Aent I {reasorer | Ditector [Bohange [ Addition
NAME PICERNE, ROBERT M , NAME Lobert” M. ficerne
STREET ADDRESS | 947 NORTH WESTMONTE DR. STREETADDRESS | 247 N Westmante Dy.
omv-si-2P | a1l TAMONTE SPRINGS FL 32714 orv-s-zP | Ar{-purrante S‘F""Mh FU  d24
e 1 Delete TLE Vice ~Presided”™ ClCrange  [Rwtiion
NAME NAME 'DWS,,‘_ wtonl Kes”
STREET ADDRESS ) STREET ADGRESS | 27 N. Westmonte Dr.
CITY-ST-2P onv-st-2¢ | Aeltasmonte Sprinas F_ 3214
) ¥ 3
e O oelete ImE Vice - President I Sﬂdd‘u-fj [ Change fioh
NAME HAME Teck w. Eviei~
STREET ADDRESS STREET ADDRESS N. Westmorde Dr .
CTY-§T-21P CITY-ST-2P A’bﬁlﬂ\l Opriras P 3714
TITLE [ Delete TITLE v T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ elete THLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empoy#ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresge®th ali other like empowered.

SIGNATURE: =~ ] p:caae.-) Pres mlw ’Io. fo 7472 ~0200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime l'hone #

i

CR2E034 (10/00)



