- S

2001 UNIFORM BUSINESS REPORT (UBR) FILED .
- R 13( 5
.
DOCUMENT # 709017 - Mar 05, 2001 8:00 am -
1. Entity Name v
Secretary of State
FAMILY SERVICE CENTERS OF PINELLAS COUNTY, INC. 03.05.2001 90357 034 ****70,00
Principal Place of Business Mailing Address
2960 ROOSEVELT BLVD 2960 ROQSEVELT BLVD
CLEARWATER FL 34€20 CLEARWATER FL 34620
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
580624378 Not Applicable
aip Country lp Gountry §. Certificate of Status Desired w ?8'75 Additional
. ] _ #  Fee Required
T " 6. Name and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WISE, SUZANNE G Sireet Address (P.C. Box Number is Not Acceptable)
2960 ROOSEVELT BLVD
CLEARWATER FL 34620 - a—
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Fiarida.
SIGNATURE
Signaturs, typed cor printad name of registerad agert and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Makz Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O oelete TITLE ViBe Chairmans ..cor” [ Change %I Addition _S
NAME SKALSKI, JOSEPH C NAME o bl 2
STREET ADDRESS | 14010 ROOSEVELT BLVD #708 STREET ADDRESS Marcus, Gree-n.e s
CITY-ST-7IP CLEARWATER FL 33762 CITY-ST-7P B46 ].. 125th CEEEE’_ North S
- IoT [
TITLE SD 7 Delete TITLE SeminoteFL—33776 [ change  [] Addition 5
NAME JACKSON, DORETHA S NAME '
STREET ADURESS | 1015_10TH AVE_NORTH _ STREET ADDRESS .- - S
cIry-57-zip ""ST PETERSBURG FL 33705 - omy-st-z2p |7 Anh R T It
TITLE vD [ Delete TITLE CEaterEiect o . ¥ change 3 Addition
NAME WISEMAN, MARCIA L NANE Wiseman, Marcia ..
STREETARDRESS | P.O. BOX 21‘0 STREET ADDRESS P.0.Box 210
GIv-STIP | CLEARWATER FL 33757-0210 UN-St 2 M) earwater, FL 33757-0210
TLE PP “?I Delete TILE ' O] change [} Addition
NAME PUTRINO, CARY P NAME
STREET ADDRESS | 100 2ND AVE SOUTH STREET ADDAESS
Giry-ST-21P SAINT PETERSBURG FL 33701 CrmY-S1-21p
TINE TD O Delete TILE [ Change [ addition
NAME NEWSOME, LARRY J NAME
STREETADDRESS | 450 CARILLON PKWY #200 STREET ADDRESS
ur-st2> | SAINT PETERSBURG FL. 33716 cy-s- 20
e 10 W Delete TrLE ClChange [ Addition
NAME SKALKSI, JOSEPH C RAME
STREET ADDRESS | 14010 ROOSEVELT BOULDVARD #708 STREET ADDRESS
CITY-ST-2IP GLEARWATER FL 33?&2 I CITY-ST-ZIF
12, ! hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmenf with an address, with all other like empowered.
s Y h = oye g Lk
SIGNATURE: ..Qﬁ-‘“%\ﬂmm DLUOED
SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DRECTCR Date Daytime Phone #




