2001 IJNIFORM BUSINESS-REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000042990 May 03, 2001 8:00 am
1. Enlity Name .
. . Secretary of State
PICERNE HUNTINGTON PARK ASSOCIATES, INC.
. 05-03-2001 90089 019 ***150.00
Principal Place of Business i Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber £ 9R78747 Applied For
Not Applicable
j i Count| it .
o Country 4P ountry 5. Cerlificate of Slatus Desied ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTOLO' W. TERRY ESQ Street Address (P.0. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE : \
ORLANDO FL 32801
City FL Zip Code
8. The above named entity s;ubmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! I-;EE S $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmlg r'eqmremem and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
{See criteria on backy O Make Check Payable to Department of State
11. . QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Detete TILE Prgsg‘ Aent I Treagorer ’ Dicecter [thange [ Addition
AN PICERNE, ROBERT M NAME Robert H. Picerne
STREET ADDRESS | 247 NORTH WESTMONTE DRIVE STREETADDRESS | ] M. W estmonte. Dr,
crv-sT-2¢ | Al TAMONTE SPRINGS FL 32714 o | Abbumorde Spiras P 32714
0 L) -
TMLE ) Delets TILE Vice - President ¥ O Change  [WAGiition
NAME NAME Du“%_\e. e lear”
STREET ADDRESS seeraonaess | 241 "N, W estmente. Or.
OTY-5T-2P ; avsize | Acldmmonte Sorlmg P 32719
TINLE : O oekete TINLE Vice-Fresidert ¥ ( S%'J “‘”ﬂ] [l Change  [&ddition
NAME NAME Teck W. Erich
STREET ADDRESS steeTanoress | A7 N . westmonte Br,
CiTY-ST-ZP . CITY-ST-ZIP fkdamonte Shrirs . e 2714
e ' O pelae TIne e [ Change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE : ' [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TILE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hiereby certify that the information supplied with this filingdoes not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow, to execute 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 an address all other like empowered.
SIGNATURE: . H. P:«.(ne_ P(&S. ] \w[ o ‘Yot [-112. ~opev

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR ) Date | 3 Daytirme Plone #

|




