' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  S55287 < Secretary of State
1. Entity Name : 03-05-2003 90047 026 ***150.00
PICERNE CORAL DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
247 N WESTMONTE DR 247 N WESTMONTE OR
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714
2. Frirkipal Place of Business 3. Mailing Address
Sui“re‘ Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
k|
City & State - Cily & State 4. FEI Number Applied For
59'3070158 Not Applicable
AP e | =Cu o s|=-Z2 Country. o - ~§-Certificateof Status'Desired -~ E}'*&_$87—5 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

COSTOLO, W. TERRY ESQUIRE
215 N EOLA DRIVE

Street Address (P.C. Box Number is Not Acceptable}

ORLANDO FL 32801
‘ City FL Zip Code

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

SIGNATURE
Signaturs, typad of printed name of registerad agent and titls if appticable. {NOTE: Ragistared Agent signalure required when reinslating) DATE
FILE NOW!!Il FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 ¥ T rund oo 0 1 Sy Be

Make Check Payable to Florida Department of State

0. ] OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . . [ pelete TITLE [ Change [ Addition

NAME PICERNE, RONALD R. § NAME

sweet anoress | 247 N WESTMONTE DR STREET ADDRESS

or-st-2¢ | ALTAMONTE SPRINGS FL 32714 CiTY-s7-2P

THLE PF [ Detete TITLE [O Change [ Aadition

NAME PICERNE, ROBERT M HAME

STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS

orv-s1-2P | ALTAMONTE SPRINGS FL 32714 CITy-ST-20P L e e
|TImeE 3 T o R s T TIMLE O change [ Addition

NAME ERICH, JACK W NAME

STReeT ADDRESS | 247 N WESTMONTE DR STREET ADDRESS

civ-st-2P | ALTAMONTE SPRINGS FL 32714 cirY-S1-21P

TILE D O oelete TILE O change ] Addition

NAME BURNS, KEVIN P NAME

STREE? ADDRESS | 25 WEST 43RD STREET, SUITE 704 STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10036 CITY-ST-ZIP

TALE : O Delets TITLE O Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2IP I CiTY-ST-7IP

12. | 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 that the infermation
indicated on this report or supplemental report is true and accurale 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 empowsensd 1o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachmenf Wvith an address afith zll othe) like empowered.

RESIHRED 3 14-0% 4097773 0300

D NAME OF 5IGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

ATURE ANDTYPED OR PHIN

CR2FN24 (10/09%




