2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46338

1. Entity Nama

HEALTHY START COALITION OF PINELLAS, INC.

Principal Place of Business

2735 WHITNEY RD

NS 1012
CLEARWATER
us

FL 33760

Mailing Address

2735 WHITNEY RO

MS 101-2
CLEARWATER FL 33760
us

2. Principal Flace of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90049 020 ****61 .25

[

City & State City & State 4. FEI Number Applied For
59-3109517 Not Applicabie
Zip Country Zip Counry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - N Name iz = ey S
Street Address (P.O. Box Number is Not Accepiable
BARA, DEBRA ( piable)
2735 WHITNEY RD
MS 101:5 Ci Zip Code
CLEARWATER FL 33760 a o FL | “°
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

r wewg

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 3:H] O pelete TITLE [l Change [ Acdition
NAME WISEMAN, MARCIA L NAME

STREET ADOAESS | 601 MAIN ST MS 404 STREET ADDRESS

CITY-§T-2F DUNDEIN FL 34698 CITY-§T-ZIP .

e DS T\ Oelete MLE P Kq ~en Ka Ym und Ol Change ] Addition
NAME CROSS, MARY NAME 320 fay Layrel ¢ ME

STREET ADDRESS | 3619 16TH AVENUE N STREET ADDRESS

av-sr2» | ST, PETERSBURG FL 33713 arsze | Sk Petershurg, FL 33703

me - TNV~ - T R n T N it 10T - = 5§ change [ Aggitioni |~
e VITUCCI, JUDI e Vidace ), Judy

steer aooRess | 801 6TH STREET S STREETADDRESS | @ o) & +h Streat So

or-st2¢ | ST, PETERSBURG FL 33701 br-s2f | St Pefersbarg, FL 3320/

TINLE 1]} ‘ﬁ Delete TILE NS [ Change X Addition
NAME ASTRID, ELLIS NAME Mark Wend 1 aivele '
STREET ADDRESS | 1619 BEACH DRIVE SE sheeTaoDRess | 3319 Briaries e ~

ur-s1-2¢ | ST, PETERSBURG FL 33701 avsiae | Safety Marber FL 34695

TITLE M [ belete TITLE Exed. Dé; rec:-;fl . (K] Change  [] Addition
NAME BARA, DEBRA NAME Peava B

STREET ADDRESS | 2735 WHITNEY ROAD STREETADDRESS | 57 35 112 wafirong Ad

orvs2¢ | CLEARWATER FL 33760 ooz | ek, F 33760

TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

)i

gl i R

IEQUIRED

-

4-23- 200/

(?22)5e2-L 330

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Data

Daytima Phong #




