“

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000025548

1. Entity Name

PICERNE CIMARRON ESTATES ASSOCIATES, INC.

Ty

=~ -

Mailing Address

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

Principal Piace of Business

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc.

FILED
May 07,2002 8:00 am
Secretary of State

05-07-2002 90233 028 ***150.00

A RCACR R

DO NOT WRITE IN THIS SPACE

City & State * City & State 4. FEI Number Applied For
59‘3503264 Not Applicatte
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
farme Costolo, W. Terry, Esq.
COSTOLO’ W. TERHY ESQ Streel Address (P.C. Box Number is Not Acceptable)
215 NORTH EOLA DR
ORLANDO FL 32 301 E. Pine St., Ste. 1400
City Zip Code
orlando FL | "53802

8. The above nal

by
r?'ﬁ s%yis staternent W

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

7-25 OF

S\gl‘é(ure. typed urbﬁted name offgls! ed age‘n’t and titie if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation Is eligible to satis
Tax filing requirement and elects t
{See criteria on back)

%ntangible
do so.

O

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Bo
Added ta Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Delete TITLE [ Change [ Acdition §
NAME PICERNE, ROBERT M NAME =3
sTReer ADORESS | 247 NORTH WESTMONTE DRIVE STREET AGDRESS §
arvstze | ALTAMONTE SPRINIGS FL 32714 oiTY-s1-2P o
TILE VP O Delete TITLE {JChange [ Addition 5
NAME WALKER, DWAYNE NAME

STREETADDRESS | 247 N WESTMONTE DR STREET ADDRESS

Giv-st-2P ALTAMONTE SPRINGS FL 32714 CITY-51-7P

TITLE VPS [ palate TITLE [ Change £ Addition
NAME ERICH, JACK W HAME

STREETADDRESS | 947 N WESTMONTE DR STREET ADDRESS

crv-st-2¢ | ALTAMONTE SPRINGS FL 32714 oy-st-zp

THLE O pelete THLE [ Charge  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2P

TNLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. ! hereby certify that the informalion supplied with this filing does not qual
indicated on this report or supplemental report j
of the carporation or the receiver or trustee
changed, or on an attachment with

P A =T OUIRED

ess, with all other Ilke empowered.

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

5{01

Hp7-772 026D

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ha

Date Daytime Phone #




