2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709017 Feb 10, 2000 8:00 am
- EnvRane Secretary of State

FAMILY SERVICE CENTERS OF PINELLAS COUNTY, INC. 02102000 90050 049 ***¥70,00
Principal Place of Business Mailing Address
2980 ROOSEVELT 8LVD 2960 ROOSEVELT BLVD
CLEARWATER FL 34620 CLEARWATER FL 33760-1552 UEET R RN S L
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Apelied For
59-0624378 | [Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired B $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent Ve 7. Name and Address of New Registered Agent —. = . we — -z
- Name
WISE, SUZANNE G Street Address (P.O. Box Number is Not Acceptable)
2960 ROOSEVELT BLVD
CLEARWATER FL 34620

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.
g Iy R

. el . e

T
LT b n,

SIGNATURE o= -t taeui,
S}gnatura. typed o printed name of registered agent and fitle if appiicable. (NOTE' Registered Agent signalura raguired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, _. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PED : BE Delete TITLE b . [ change ] Addition
NAME WORLDS, MAJOH .A LOIS NAME Skalskl, Joseph C.
STREET ADDRESS | 1300 1ST AVENUE NORTH secranoness | 14010 Roosevelt Boulevard #708
CITY-ST-2IP ST PETERSBURG FL 33705 CITY-S1-2IP Clearwater, FL 33762
TiTLE SD [T Delete MLE [ Change £ Addition |
NAME JACKSON, DORETHA S NAME :
STREET ADDRESS | 1015 10TH AVE NORTH STREET ADDRESS
_Girr-s-2¢ _ | ST PETERSBURG FL 33705 oo ac - cormone cmommefl) SUSTIR  |  mo vvim L oor im cw g nw e e
e ) ' Delete TLE VD [ Change Addition
NAME KOPPAN, PATRICIA G NAME Wiseman, Marcia L.
STREET ADDRESS | 4993 TURTLE CREEK TRAIL sTREETADDRESS [ P.Q. Box 210
omv-sT-2P | 01 DSMAR FL 34677 _ Cmy-ST-2IP Clearwater, FL 33757-0210
T PD . Delets TILE PP O Changs Addition
NAME MCGRATH, MARIAN H NAME Putrino, Cary P.
STREETADDRESS | P 0. BOX 384 STRECTADDRESS | 100 2nd Avenue South
em-STzP | 8T, PETERSBURG FL 33731 urmY-ST-2Ip St. Petershurg, FL 33701
TILE PP Delete TITLE TD (1 Change Addition
NAME GREENE, MARCUS W NAME Newsome, Larry J.
STREET ADDRESS | 8489 125TH COURT NORTH STREETADDRESS {450 Carillon Pkwy #200
CITY-ST-2IP _SEM]NOLE FL 33776 CITY-ST-2IP ct Pots
TITLE O Delete TITLE . 3 change [ Addition
NAME SKALKSI, JOSEPH ¢ NAME
STREET ADBRESS | 14010 ROOSEVELT BOULDVARD #708 STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL &TGZ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witkr an address, with all other like empowsred.
SIGNATURE: % "@ﬁﬁﬂTﬂj%@(ﬁMUHREié};zanne Gibson Wise  1-18-00 727-531-0482

SIGNATURE !}ID TYPED OR PerffEl} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




