2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00497

1. Entity Narpe

TMJ OF PINELLAS COUNTY, INC.

Principal Place of Business
8640 SEMINOLE BLVD.

SEMINOLE FL 34642
us

Mailing Address
1335 SOUTH FORT HARRISON AVE
CLEARWATER FL 34616
us

2. Principal Place of Business

1335 S. Foet Harrison Ave

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, elc

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 30194 005 ***150.00

A

DO NCT WRITE IN THIS SPACE

MG Ml

City & State City & State 4. FEI Number 59-3102895 Applied For
Cieanva tf’&___ Ll Not Appilicable
Zip 5‘_) (p ! L( Colﬂtg Zip Country 5. Certificate of Status Desired | ?eaelg(?q l.f;?é:lci‘tional
- " 7 7 6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent -
Name
HOFSTRA, PETER T. :
SEM|NOLE BLVD Streétaclcljfjss (P.% Box Nymber is Not Acceptable)
emyinole levaed
SEMINOLE FL 34642 ;
Cit . - Zip Code
Y Sﬁn'\mdL FL | ™83572

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable.

(NOTE: Registered Agent signature réquired when reinsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 20601 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DPS ' 1 Detete TLE PP P change [ Addition
NAME JUHL, TED M. NAME Tuhl, Ted m.
streeT AoDRess | 1417 SILVER QAK DRIVE STREET ADDRESS %*W A3 RobllR Lt
ore-s-2¢ | TARPON SPRINGS FL omv-st2e | Ceorwater, Fro 3385 33764
TITLE 7 pelete TILE DS ) [T crange ¥ Acdition
NAME NAME Tuht, Melodie
STREET ADDRESS STRECT ADDRESS | 320 Lsiand Way , B 07
CITY-ST-21P CITY-ST-ZPP Clarvater, FL 33777
~TITLE [ Detete THLE [T Change ] Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2Ip CITY-ST-21P
TILE [ pelete 1 TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CiTY-5T-2ip CITY-§7-71P
TINLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-8T-2IP CITY-§T-21P
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemendal report is true and 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 empowered to exacute 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, wilh al! other like empowered.

l/'.
SlGNATURE:%Wo DIRECTGR q/@/:’/ 79;?‘7‘/6,'7733;

]

CR2ED34 {10/00)



