2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P98000025548

1. Entity Names

PICERNE CIMARRON ESTATES ASSOCIATES, INC.

1 Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20062 002 ***150.00

Principal Place of Business

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

Mailing Address

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3503264 Applied For
Not Applicable
Zi Countr Zi Countr it
° Y P Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COSTOLO, W. TERRY ESQ.
215 NORTH ECLA DRIVE
ORLANDO FL 32801

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

B. 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, typed or printed name of registerad agent and tite it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIREGCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete T fresident JTfuswef | Divector [Change [ Addition
NAME PICERNE, ROBERT M NAME Zebert 1! Pleevrne
streer a00Ress | 247 NORTH WESTMONTE DRIVE SREETDORESS | 247 A, Westmoanmte Dr.
orv-s-27 | ALTAMONTE SPRINIGS FL 32714 iv-stze | Altamende Soriras, FL 3271
TE Ol pelete TITLE Vice - Presiderd= ~ C] Change  [&fddition
NAME NAME Du-u_jn-c_ Wt jLas
STREET ADDRESS STREET ADDRESS | 241 N, Weghmonte Dr.
CITY-S7-2P CITY-ST-2IP Altpwmonde Spriaas, FL 3270t
TIMLE [ nelete TITLE Vi - Vregient rgi’:cfrez{':_fj CJChange  [(sFeddition
NAME NAME Jeck- w. iZricla
STREET ADDRESS STREET ADDRESS | 247 M. LWlegtmonde Dr.
CITY-ST-21P CiTY-§1-71P AHamsnte Sprgs, FL 3270

N =d -

TE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TLE [ Detete THLE []change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P

of the corporation ar the receiver or trustee em|
changed, or on an attachment with an ad

ith all other like empowered.

SIGNATURE: _— >~

rﬂ-m';v‘f' M. Preernc. P(M

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oliefor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Cala Daytime Phine #

Yo7 ]1 72 —©200

5

CR2E034 (10/00)



