2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

DOCUMENT # PQ9000042990

Jun 27,2000 8:00 am
Secretary of State

05-18-2000 90329 049 ***150.00

ALTAMONTE SPRINGS FL 32714

1. Entity Name ki .:t"
PICERNE HUNTINGTON PARK ASSOCIATES, INC.  ** =

Principal Place of Businass Mailing Address

247 NORTH WESTMONTE ORIVE 247 NORTH WESTMONTE DRIVE

ALTAMONTE SPRINGS FL 32714-3345

2. Principal Place of Business

3. Mailing Adoress

O

Suite, Apt, #, etc.

Suite, Apt. #, efc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEINumber Apptlied Foe
59-3578747 Not Applicabla
Zip - Country Zip Country - " T e $8.75 additional -
S, Cartificate of Status Desired a Foo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Now Regtstered Agent
Name
== - =" COSTOLO; W. TERRY-ESQ — =il -Srraat Address (P.OBox Number is Nol AGoeptabla) =———~m—-  ——en o . el
215 NORTH EOLA GRVE
ORLANDO FL 32801
City FL Zlp Code
8. The above named entity submits this statemani for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sipnalure, fypad o printad e of registersd agon and wia # applicabie {NOTE: Pegistarnc Agant sigrature required when minstaing)] DATE

9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacil ian Financt

Tax filing requirement and slects to do so. After MAY 1, 2000 Fao will be $550.00 0 Trs::lgzn%aéng:r?;mi::n "o %,dd'aﬁaqo"}?,f"

{See crileria on back) 0 Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e D O oelete TILE O Change [ Addition | &

o

3 PICERNE, ROBERT M . _ e 3
szt acovess | 247 NORTH WESTMONTE DRIVE STREET ADORESS 3
orsi2 | ALTAMONTE SPRINGS F. 32714 orv-51.2¢ |
TILE {7 Detete TILE D change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS !
CITY-§T- P = —_—— e - - LIy -5i-2IP -— - = - —— — = -
TITLE O Deete TME O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .

Sy GRS T e - S i e —— R CITY-8T- TP e | e ez e ———= .
TILE O oslete TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Detete TILE Olchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-np CIY-ST1-2P -

e O detese TE O changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oiTY-51-2P

SICAL

13. | hersby certify that the information supplied with this filing does not qualify for ths exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the injormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal
of the corporation or the recaiver ¢r trustee empowered to execute
changed, or on an attachment with an addrass, with all other §j

powered.

.

is report as required by Chapter 607, Florida Statutes;

ect as if made under oath; that | am an officer or director
and that my name appeers in Block 11 or Block 12if

‘ro'?{‘r"?«"_o_?_,ao

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR )

| 1q 2000
| om Darjrme Prora v




