2000 UNIFORM BUSINESS RE;P.Oi%T (UBR) FILED

DOCUMENT #

1. Entity Name

Pinellas Cares, Inc.

Principal Place of Business

5959 Central Ave
Suite 200
St. Petersburg, Fl. 33710

2. Principal Place of Business
Suite, Apt. #, etc. '
City & State

Zip Couniry

6. Name and Address of Current Registered Agent

N96000000678

Mailing Address
P.0. Box 11538

Sk TPetershurey El, o

Al
3. Maiiing Address

Suite, Apt. #, ete.

City & State

4. FE{Nu ¢l Applied For
§b ?55555 Not Applicable
2 Country 5. Certificate of Status Desired |'_}[( $8.75 Additional
Fee Required
| 7 7 77 7. Nameand Address of New Registered Agent
Name

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90113 007 ****70.00

DO NOT WRITE N THIS SPACE

.Susan Blackburn

Olsen, Susan -

Streer Address (P.0. Box Number is Not Acceptable)

—— s e e M

T

666 Sixth Street South, Suite 116
St. Petersburg, Fl. 33701

333

Ava Jort
VE—NOTFE

City

Tt

Third
St. Petersburg

Zip Code
| 33700 .|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Fk;ria;

/4

Slgnature, typed or printed nama of regesteredl agent and 1itle  applicable.

OFFICERS AND DIRECTORS

(NOTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES T CTCASIN10 .
TILE D Teters TILE EES an Bla. wburn [ Change B Additian 3

K [ u [=2]
NAME Olsen, Susan L. MAME 333 Third Ave. North g
STREETAUDRESS | 800 Snell Isle Blvd. NE SIREFT ADDRESS o ve. Nort 3
CITY-ST-2IP Gt Pororchite B1 21704 ¢ITY-ST-2IP 5t. Petersburg, F1. 33701 ) 'éJ
TIMLE {”3 A P TITLE VP . [ Crangz K Additicn | &
NAME Reich, Karen G NAME * Robert M. Eschenfelder
STREETADORESS | 1900 7th Ave. N. STREETADDRESS | §218 Palm Del Mar Blvd.
tiry-si-ap St. Petersburg, F1. 33705 Ciry-§T-2IF St. Petersburg, F1l. 33701
TITLE | STD. ) : et e Secretary ‘ [ Change 7 Addition
NAME don, Judith F. _ | NAME et .
STREET ADDRESS 88 ES BéWOOé Park Drlve STREET ADDRESS If?ggn"'%glc&e . N . 3
CITY-ST-2IP Seminole, Fl. 34647 CITY-§T-2IP St, Peters urg, F1. 33705
TITLE [T Delete TILE Director ] Ghange - 3] Acdition
HAME NAME Robert E. Greene
STREET ADDRESS STREET ADDRESS 6798 C].’OS SWlndS Dr . N . Ste B].OS
CITY-ST-2P CITY-5T-2P 5t. Petersburg, Fl. 33710
i B O pelete TIME Director [ Change  [FAddition
NAME NAME i owland
STREET ADDRESS STREET ACDRESS gggE 2t§ XVE . N.
CITY-ST- 7 CTY-sT-2P St. Petersburg, Fl. 33713
TINLE [ petete TILE Execgt.:iv% Director O crange 1~ Addition

a Fox

2:;:; ADDRESS ::::EET ADDRESS gggg éentral Ave. Ste 200
v oTv-51.25 St. Petersbgrg , F1. 33710

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeargth Block 10 or Block 11 if
changed, or an an attachm wit%‘ with all other Jike %v;d. Z;_ .
-
. ] =
SIGNATURE: & Y 7? . Cynphin /j;[i,é’-lf /Z// 200 433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlR*TO’ﬁ

Date Dayurne Phone #



