2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (\

FILED

DOCUMENT # 249883
1. Entity Name

SCH OF PINELLAS COUNTY, INC.

Mailing Address
P.0. BOX 2025
LARGO FL 34643-9025

Principal Place of Business

2025 INDIAN ROCKS RD.
LARGO fL 34649-9025

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 21,2003 8:
ecretary of State

04-21-2003 91086 001 ***422 50

00 am

IRRIGIUAM R,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
590954614 Not Applicable
Zi nt Zi Count iti
P Country P ouniy 5, Certificate of Status Desired [H| $8.75 Additional
. | T N D —. .. FeeRequired __._ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HULLEY, WILLIAM C.
2025 INDIAN ROCKS RD.
LARGO FL 34644

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staternent 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 ¥ applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
z After May 1, 2003 Fe¢ will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE [ cChangs [ Addition
HAME HULLEY, WILLIAM C D.0. HAME

streer aooress | 2025 INDIAN ROCKS RD. STREET ADDRESS

CITY-5T-21P LARGO FL CITY-ST-2IP

TILE S0 [ Delete TTLE [ Change ] Addition
NAME TAYLOR,, J. ERIC, R D.O. NAME

streeT aooress | 18 FERNBROOKE DR STREET ADDRESS

CITY-ST-ZI SAFETY HARBOR FL 34895 CITY-5T-2P

TIE ' B 3 Delete TITLE ’ o ‘ : [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CFY-ST-ZiP

TITLE [ elete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-5T-7IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exs
indicated on this report or supplemental report is true and accurate and that my si
this report agfequired by Chapter 607, Florida Statutes; and thal

R=D

of the corporation or the recefver or tr
changed, or on an attachmght with an pddresg, with alllstherfik

SIGNATURE:

Ghujoz 727

on stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Blogk 10 or Block 11 if

yu'vt 226

sidwaTURE AND TYPED OR PRINTED NWWE OF sleue{ycen OR DIRECTOR

Date:

Daytime Phona #

T-AY 96866Y0

CR2E034 (10/02)



