2002 UNIFORM BUSINESS REPORT (UBR} FILED

b

DOCUMENT # N46338 Mar 13, 2002 8:00 am
. EniyNems - : Secretary of State
HEALTHY START COALITION OF PINELLAS, INC. 03-13-2002 90117 018 ****6]1 25
Principal Place of Business Mailing Address
2735 WHITNEY RD . 2735 WHITNEY RD
M$ 101-2 M3 101-2
CLEARWATER FL 33760 ' GLEARWATER F( 33760
us us
e e U GO AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3 109517 Not Applicable
Zip Country dp Country 8. Certificate of Status Desired O gi.g?q!ﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e i = D [ = Name - - - - - i 4 e meaem o b e o e h R —
BARA, DEBRA Street Address (P.O. Box Number is Not Acceptable)
2735 WHITNEY RD
MS 1015 _
CLEARWATER FL 33760 City FL Zip Code

8. The alfove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

z

SIGNATURE

Slgnatura, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campalgn Finanging ) Make Check Pavable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fgjeodolohli?;sse Depanment ofystate
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE 1 W] Delete TILE pv [JChange  [X Addition
NAME WISEMAN, MARCIA L | tusme Paul Reed
streer a0oRess | 601 MAIN ST MS 404 sTREeTADDRESS | 14 308 Kelling rew FPlae
orv-st-ze | DUNDEIN FL 34698 CITY-S7-2P fampa, FL 336 %9
e DV % Delete TITLE N fIchange [ Addition
NAME RAYMUND, KAREN NAME Pov. Manael Sykes
sreeT AnDRess | 320 BAY LAUREL CT NE STREET ADDRESS | 1045 1618 Street Jo,
onv-st-zp | SAINT PETERSBURG FL 33703 | arvstze | St Pedershurg, L 33712
TILE o1 T ' Rleste 1717 A T T UM Thange [ Addition |
NAME VITACCI, JUDY NAME
staeeT aporess | 804 6TH STREET § STREET ADDRESS
CITY-S81-71P ST. PETERSBURG FL 33701 CITY-ST-21P
TILE 1] O pelete TITLE faYdl B Crange [ Addition
NAME WONG, MARK NAME
sTREeT aDoaess | 3319 BRIARWOOD CIRCLE STREET ADDRESS
CITY-S7-2P SAFETY HARBOR FL 34895 CITY-§T-2IP
TITLE ED [ Delete TILE [ change [ Addition
NAME BARA, DEBRA RAME
sTReET aporess | 2735 WHITNEY ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-ZiP
TITLE 1 petete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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 gr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @_L. 184 REQUIREDIDebra Bara 2-24-2002 (3275076330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/01)



