2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # N46338 Secretary of State
1. Entity Nama 05-01-2003 90259 041 ****§1 25
HEALTHY START COALITION OF PINELLAS, INC.
Principal Place of Business Mailing Address
2735 WHITNEY RD 2735 WHITNEY RD
MS 101-2 MS 101-2
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. #, 2lc. Suile, Apt. #, ete. O ©HECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_3109517 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?8'75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e - e Name.= . = -0 n ¢ 0e 32— e i - - - R -
BARA, DEBRA Sireet Address (P.O. Box Number is Not Acceptable)
2735 WHITNEY RD
MS 1015
CLEARWATER FL. 33760 o FL [ 770

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. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signalure required when reinstating) DATE

. 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. 00  Addedto Fees Florida Department of State
10 CFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TIMLE ) Hnelele TILE 0s M . [ change (B Addition
NAME REED, PAUL NAME fress, ““ ry
¢iheer a0DRESS | 14308 KELLINGREW PLACE smeetaooress | 3649 167 fuenve V.
CITY-$T-2IP TAMPA FL 33624 CITY-ST-2IP 34 P¢ ders L.,J , F L. 237213
TILE pT NDelete TILE D v O Chenge P Addition
NAME SYKES, REV MANUEL NAME Quastm,, H. Elena
STREET a00ESS | 1045 16TH STREET SO STREETADLRESS | y S0 114D feeaue M
cmv-st-ZP | SAINT PETERSBURG FL 33712 o120 | A fegrmater, FL 33242
TITLE DC [ Detete TITLE B . Change [ Addition
NAME WONG, MARK ——= —~— = T Name T [ T O i - "
STAEET ADDRESS | 3319 BRIARWOOD CIRCLE STREET ADDRESS
CITY - ST-Z1IP SAFEI"Y HARBOR FL 34695 CITY-S$T1-2IP
TITLE ED O Delete TITLE [ change ] Addition
NAME BARA, DEBRA NAME
STREET ADORESS | 2735 WHITNEY ROAD STREET ADDRESS
CNY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP ) ..
TITEE [ Delate THLE T (7 Change [B{Addiliun
NAME . NAME Luaes, Vreter
STREET ADDRESS : . .- STREET ADDRESS | 24/ 00 yth Streat M.
CTY-$1-21P ov-512p | 87 DPadesscburg . FL 38703
TMLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver @frusiee empowered & execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment an address, with all other like empowered.

SIGNATURE: SA "FMUREQ . géfréoas (727) 5076 336 x 221

A MATIRE ANATYDER ME PRINTEDR MAME RE C1oMMA AEEAER A0 [ OEATRD
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