2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000042994

1. Entity Name

PICERNE MERIDIAN POINT ASSOCIATES, INC.

Principal Place of Business

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

Mailing Address

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

VBRI

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90089 018 ***150.00

LA

City & State City & State 4. FEI Number 59-3578746 Applied For
Net Applicable
i ‘ Zi 1 it
ap Country P Cauntry 5, Certificate of Status Desired O $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.O. Box Number is Not Acceptable}

215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (MNOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligibl ify i i 13}

9, This corporation is eligible to satisfy its Intangible FIi.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Pavable to Department of State
11. ‘ CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ! [ Delete TIE Pf@l'dﬁd;! Tfmu(ar‘ Director M Crage (] Additen
MANE PICERNE, ROBERT M N Lobert M- Picerne
STREET ADDRESS | 247 NORTH| WESTMONTE DRIVE STREETADDRESS | 9ury A, W8 STmme nte Dr.,
cnv-$1-2° | A TAMONTE SPRINGS FL 32714 ov-si2t | Aldaemonte Spei aqs, P 327 A
TITLE [ Delete TITLE Viee-C (“rd.q.k‘ [ Change  [We@dition
NAME NAME Dwasfve (ot |Cer
STREET ADDRESS J STREET ADDHESS | g N. Westmante br.
CIry-SI-2IP CITY-ST-2IP A, monte G ciaas L 3LUY
TITLE O petete TILE Vice-Vr qi&‘ﬂf S'&o“('blflfj [ Change ttion
NAME NAME Jack W Erich
STREET ADDRESS STREETADDRESS | Qg N o plestmarte Df .
CITY-ST-2IP CIry-ST-2IP Aldpmorte Sorinas Ft 32714
THILE [ Detete e v J7 [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2F
TITLE O pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the receiver or trustee e
changed, or on an attachment with an a

SIGNATURE: —==

-

ot g fo

s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with all other like empowered.

~101{1n-om

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Lot M. ()a'cunc-’ Pres.

I ‘Dall Paytime Phane #

UUSIDIe

CR2E034 (10/00)



