2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 315380

1.*Entity Narne

STEWART TITLE OF PINELLAS, INC.

Principal Place

of Business

4134 CENTRAL AVE
ST PETERSBURG FL 33711

Mailing Address
4134 CENTRAL AVE

ST PETERSBURG FL 33711

2. Principal Flace of Business

3. Mailing Address

0362127

FILED
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90214 029 ***150.00

a21511

I

plisnmumm

L

)
;

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 173288 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
pr—y A e Y S ;:_Nﬁm_ e e T = e T e [ Y

HICKMAN HAROLD E.
3401 W CYPRESS #101
TAMPA FL 33607

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

City

Zip Code

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 of printed nama of ragistered agent and title if applicable

{NQTE: Registerad Agent signaturs required whan reinstating)

DATE

8. This corporaticn is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State

11, CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE D O slete TMLE Ocnange (7 Additon | S

NAME KNAPP, MAITLAND NAME 2

street ancaess | 13670 LAKE POINTE DR STREET ADDRESS 3

CITY-ST-2P CLEARWATER FL CITY-ST-2IP 3
TiTLE P O Delete THLE O change  (J Addition %

NAME HUSSEY, KEVIN M HAME

staeet aonhess | 310 A PINELLAS BAYWAY STREET ADDRESS

CITy-ST-21P TIERRA VERDE FL CiTY-5T-2IP

TITLE D O Defete e O change [ Addition

NAE _O!CONNELL, PHILIE.J__ - NAME e = - -

staeer sooaess | 521 HAVEN PT ROAD STREET ADDRESS

CITY-ST-21P TREASURE ISLAND FL CITY-ST-21P

TIME ] T Delete e Clchange [ Addition

NAME MOHLER, EUGENE A. _ NAME

sreet aporess | 3035 COUNTRYSIDE BLV 178 STREET AUDRESS

CITY-S1-ZiP CLEARWATER FL CITY-ST-2IP

TITLE T I Delete TITLE / [dchange [ Acdition

NAME HAMACHER, MARIAN NAME

stacer ADDRESS | 4018 HELENA ST. NE STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL CITe-ST- 2P

TITLE v [ Delete TITLE [dchange [} Addition

HANE MCALDUFF, WILLIAM R. NAME

streer anoress | 440 SANDY COOK ROAD STREET ADDRESS

CITY-ST-ZIP TREASURE ISLAND FL o CITY-ST-24P

13. | hereby certify that the information supplied
indicated on this report or supplem) q

|th thys filin

does not qualify for the exemption stated in Section 119.07
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

3)(i}, Fiorida Statutes. | further certify that the information

REME OF SIGNING omc‘n OR DIRECTOR

Data Daytims Phone #

\



