2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 249883

1. Entity Mame

SCH OF PINELLAS COUNTY, INC.

Principal Place of Business !

2025 INDIAN ROCKS RD.
P.0. BOX 2025
LARGO FL 246499025

Mailing Address

2025 INDIAN ROCKS RD.

P.0. BOX 2025
LARGQ FL 33779-2025

FILED

|

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90203 035 **

i

M

*150.00

K

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requiremnent and elects to do so.
(See criteria on back)

Trust Fund Cantribution.

2. Principal Place of Business 3. Mailing Address -
3035 Tnd;om Rocks Rd | RO, Box 20as
Suite, Apt. #, ete. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
Lorao, FL Lorao, FE 530954614 Not Applicable
Zip Country Zip d Country . . $8_75 Additional
3 3-11 4 use 2377 q —a0ayt ou SEr 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
I N Name
HULLEY' WILLIAM C. Street Address {F.0. Box Number is Not Acceptable)
2025 INDIAN ROCKS RD.
LARGO FL 34644
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE' Registerad Agent signalure reguired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW1!1l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

Date

hona #

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Gelete TITLE O change [ Addiion | &
NAME HULLEY, WiLLIAM C D.O. NAME %
STREET ADDRESS | 2025 INDIAN ROCKS RD. STHEET ADDRESS or
CITY-ST-7IP LARGO FL CITY-5T-2P u
[
TTLE sD O Celete TITLE O change [ Addition | &
NAME TAYLOR,, J. ERIC, JR D.O. NAME
staeer anoRess | 18 FERNBROOKE DR STREET ADDRESS .
cmv-s-z¢ | SAFETY HARBOR FL 34695 Ciry-ST-2P
TITLE 1 Delets TILE O Change [ Addition
NAME - NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -5T-11
TImLE O pelets TITLE [ Change  [J Addition
NAME o NAME
STAEET ADDRESS | ¥~ STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
I 13. | hereby certify that the information supplied with this #iag does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
1 indicated on this report or supplemental report is trug any accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
N 2 this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
WG P
1 - :
3&@, J_ERic Taylac T DO, ‘/Aw/oo 137-886-11op

Daytime P

7 I



