=

? |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 684585 | |

AIM REALTY OF PINELLAS COUNTY, INC.

Principal Place of Business

600 BYPASS DR.. #102
CLEARWATER FL 34624

Mailing Address

. 600 BYPASS DR.. #102
i CLEARWATER FL 34624 |

2 Pnnmpai

Iace of Bus 58

3. Mailing Address
= / 4

LW By PHS S ﬂ/é

AR

Smte. Apt. #, elc.
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! Suite, Apt. ¥, etc.

f SUTE 2 20/

DO NOT WRITE IN THIS SPACE

Apr 30, 2001 8:
ecretary of State

04-30-2001 90081 017 ***150.00

00 am

A

1831 AUDUBON

OR. . !

City & State City & State 4. FEI Number 59.2026666 Applied For

6 éééﬁ i AT’?:://QI/;/, féf//ét”f??/e‘ }2 Mot Applicable

Z%J 9 . % Coum)r'y' f I S, 7 Z7 o/~ Cyw /'? — 5. Certificate of Status Desired | ga'zs Addci’tional
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6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
' K EHLE Y FEAVCES W,
SAMSON, FRANCES W, Street Address (P. X Numbel is Riot Acceptable)

_/ZB/OJ// Py B 12,

CLEARWATER FL 34624 |
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Ciy

VOl AR ATEAL L
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SIGNATURE
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8. The above named entity submns this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida.

w. HEALEL ‘77/.«!&444:4/ J/q/a—é‘q

2/ (9

Signature, typed ar pnnted name of registered agent and file if applicable.

(Ncy! Regl:érad Agenl signature required when reinstating)

DATE

9. This corporation is eligible to sa;\tisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $

After MAY 1, 2001 Fee will be $550.00

150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 Mmay B
Added to Fees

(See criteria on back) i O Make Check Payable to Department of State
11.  GFFICERS AND DIRECTORS 2. | ADDITIONS; CHANGES TO DFFICERS AND DIRECTGRS IN 11 _
TME STP | 7 Delete TITLE : [ Change  [J Adsision | S
NAME HEALEY, FRANCES W NAME =3
STREET ADDRESS | 1831 AUDUBON DR STREET ADORESS 3
ar-st-zp | CLEARWATER FL' 33764 giTy-51-2p i
TmE : T Delete me | O Change [ Aciton | &
NAME j NAME
STREET ADDRESS ' STREET ADDRESS
JOMCSTIR | e s o oS-z , "
Tmme ’ Tl elete e | Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j CITY-5T-2IP
TiTE ! 1 Delete TITLE [J Change  [1 Adaltion
HAME ; NAME
STREET ADDRESS ' STREET ADURESS
CITY-§T-2IP | orry-st-ap ’
TILE ‘ 1 Delete me [J Change [ Addition
NAME : NAME -
STREET ADDRESS I - A STREET ADDRESS
CITY-S1-2IP | CITY-ST-21P
e = Delete e ! [ change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P ' CITY-ST-2IP

13. | hereby certify that the
indicated on this report

|nformal|on supplied with this filin é;
or supplernenlal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Daytime Phone #
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