2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000059188 Fgléc%g’ti?)? (Z)fsé(t)z?tg "

1. Entity Narme

PICKARD CONSULTING, INC. 02-20-2002 90017 039 ***150.00
Principal Place of Business Mailing Addrass
2 SE 15TH AVE 2 SE 15TH AVE

CAPE CORAL FL 339150011 CAPE CORAL FL 339150011

AV O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0845?85 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PICKAI D, EDWARD A Street Address (P.O. Box Number is Not Acceptable)
2 S.E. 15TH AVENUE
CAPE CORAL F| 33990-1735
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and lits if applicable {NOTE: Registered Agent signature required when reinstating) DATE

e LR ORI PR S Mo o i G CARHATR ApaiciD $5.00 May Be
ATteq viay. 200, 'be,i-,h o ihen Tl L{ﬁé,t;?uﬁ‘&_cohzrllbhilo Added 1o Fees
SR Maks Chec e DeparmBRt dt SHeELg 1 it e et e d

11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST ] Delete TITLE [ Ghange (] Addition
NAME PICKARD, CLAIRE G NAME

sreeT AoDRess 12 S.E. 15TH AVE STREET ADDRESS

omv-st-zp | CAPE CORAL FL 33990-1735 CITY-5T-21P

TLE oP [ Delete THLE [ Change (] Aadition
Nav PICKARD, EDWARD A NAVE

STREET ADDRESS | 2 S.E. 15TH AVE STREET ADDRESS

ory-st-zp [CAPE CORAL FL 33980-1735 CITY-5T-2IP

TIMLE [ pelete TIMLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TILE [ Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2P

THLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TITLE [J Delete TITLE [J change  [] Additicn
NAME "N NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

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 thal the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute 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 addgegs, with all other like em gr

-

i/Zav:L G -52Y -/ AT

¥ Date Daytime Phona #

SIGNATURE:

nv

CR2ZE034(3/01)




