2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059188 - Apr 19, 2001 8:00 am

1. Enlity Narfle
PICKARD CONSULTING, INC. ecretary of State
R 04-19-2001 90013 035 ***150.00

Principal Place of Business Mailing Address
2 SE 15TH AVE ' 2 SE 15TH AVE
CAPE GORAL FL 33915001 ' CAPE GORAL FL 335150011
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0345785 Applied For
Not Applicable

Zip Country Zp Courtry 5. Certificate of Status Cesired a $8'75 Additr'onar
Fee Required
-|.- .- . _.—-6. Name and Address of Current Registered Agent. - . . 7. Name and Address of New Registered Agent
Name
PICKARD, CLAIRE G Streel Addlr:e:‘ls:sc P.O Bo; lfn]?:iz’?f‘gt AAcceptabIe)
2 S.E. 15TH AVENUE é E. Eth Avenue
CAPE CORAL FL 33990-1735

City

Cape Coral FL 3399%)89-1735

srad office or registered agent, or both, in the State of Fiorida.

8. The above named entity submits this statement for the purpose of changing its reg]

J/MXMM

T oatef

$5.00 May Be
O Added to Fees
{See criteria on back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFlCEHS AND DIRECTORS IN 11

TME DPT £ Delete TiTLE D,S,T. Kl Change [ Addlon
NAME PICKARD, CLAIRE G | NAME PICKARD, CLAIRE G.

STREET ADDRESS | 2 S.E. 15TH AVE STREETADDRESS | 2 S,.E. 15th Avenue

crv-s-2P | CAPE CORAL FL 33990-1735 CRy-ST-2IP Cape Coral, FL 33990-1735

me DVPS ‘ O Delete TILE D,P. ‘ @ Change [ Adciion
NAME PICKARD, EDWARD A HAME PICKARD, EDWARD A.

stree aooress | 2 S.E. 15TH AVE STREETADDRESS | 2 S.E. 15th Avenue

cmy-s1-2P | CAPE COHAL FL 33990-1735 Gir-§7-2IP Cape Coral, FL 33990—1735

e T T T T T palete “Rrme : T 7 T ‘ - [-change - ] Addition -
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P £ITY-ST-ZIP

TNLE M Detete TITLE G change [ Addition
NANE NAME :

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP e _ CHTY-ST-IIP

me . o [ Delet T [JChange  [J Addition
NAME ) . S S R e -

STREET ADCRESS o STREET ADDRESS' !

CITY- ST- 2P o CITY-5T-2IP ) ’l

TILE [ pelete . TMLE | ' e ' : [ Change  [7] Addition
NAME NAME ..

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgeute 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 a all oth pOW|
SRS 7R W
SIGNATURE: _Edward A. Pickard, President 3/15/2001 . (941)574-1475

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



