FILED
R PROFIT CORPORATION
u?ﬁg%rfﬂ BUgINESS REIEORT.{IlJBR) Apr 23,2003 8:00 am

DOCUMENT # P99000044064 ecretary of State
1. Entity Name 04-23-2003 90251 044 ***150.00
PICI BUILDERS DEVELOPMENT CORP,
Principal Place of Business Mailing Address
2055 DODGE STREET 2055 DODGE STREET
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address ] ||||H||‘ HI |I|||||”| "“l |||l| m" m" mll I'm Illll |“|| Imi“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—357551? Not Applicable
e Country Zip Country 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 ™ s
‘ Name
PICI, GERARDL ) Street Address (P.O. Box Number is Not Acceptable)
2055 DODGE ST K

CLEARWATER FL 33760

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . _ .
9. Etection Campalgn Financin
Atter May 1, 2003 Fee will be $560.00 Trust Fund Co?wtr?bution. ° O fc%tgi(:ohll?éss °
Make Check Payable to Floricia Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME PICI, GERARDO HAME
streer aaEss | 2055 DODGE STREET STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33780 CITY-5T-2IP
TIILE O pelete . TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -l ” T e T © T Cpalete - STHLE TR e e T s == =T ghanges <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ : ] Delete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2IP
e 1 Detete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-71P

12. | hereby cerlify that the informatlig}z/
indicated on this report or supplém
of the corporation or the recejrér
changed, or on an gyjach

es nol galify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurale’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecale this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

her"@ empower

e oyt %5 o i

/. /gb WW%INTEDM‘# HGNING OFFICER OR DIRECTOR | Daviime Phora #

:

4

CR2E034 (10/02)



