2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712735 Fgléc(l)g% 2000f8§(t)0tam
. ¥ Name ary O a e

PINELLAS CENTER FOR THE VISUALLY IMPAIRED, INC. 02-09-2000 90223 006 ****70.00

Principal Place of Business Mailing Address

6925 12 CIR N 6925 112 CIR N

$103 S103

LARGO FL 33773 LARGO FL 33773-5200 . )

us Us

e ORI A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number "] [Applied For

237042938 [ Inevas
- Zip Country Zip Country m $8_75 Additianal

5. Certificate of Status Desired Fes Required

._6. Name and Address of Current Registered Agent P . 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceplable)

TIFFIN, JAY
5 DESOTO PL
BELEAIR FL 34616

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
A A SN
R A TR o

IR

LR WY i .
SIGNATURE _ 3z 87 ™

Slgnaturs, typed or printad name of registered agent and title If applicable. {NOTE: Registarsd Agant signature requirec whan reinstating} DATE
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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE SD 7 Delete TILE [ Change [
e HOLDREN, EVELYN N
STREET ADDAESS | 701 POINSETTIA ROAD, #136 STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 CITY-ST-2IP . _
TLE D ® Delete T And  Vice Vresdeat {JChange 8-
NAME NEILSON, JAMIE , NAME Rirchard Gomée=z
STREET ADDRESS | 1873 BUGLE. LANE STREET ADDRESS l-} 17 5+ Andrewd Drive.
-S| O EARWATER Fl o= - = et oo ONS —le Be JlearingPle—n33750 - -
TITLE TD J elete TILE [JcChange [°
e TIFFIN, JAY | NAvE
STREET ADDRESS 5 DESOTO PL STREET ADDRESS
CITY-ST-ZiP BEI ”:AIR FL CITY-ST-ZIP
TME D [ pelete TITLE O cChange [
NAME NORDLINGER STERN, DUKE DR NAME
STREET ADDRESS 385 BAW‘EW DH NE STREET ADDRESS
CITY-ST-2IP ST PETERSRFHG FL CITY-ST-2IP . )
TME D W Delete 1 isT Wee FPrediden™ [ Change ™0
N GREEN, RICHARD N Sty Ames
STREET ADDRESS 1010 DREW STREET STREET ADDRESS joo wond ﬂ- venu & 50014'\'
on-si-2° | o) EARWATER FL CIY-S7- 2P St. Pedershire, FL 33 701
T PD . 3 Celete e v Ochange [
NAME COMSTOCK, CHRIS NAME
STREET ADDRESS 1951 MICHIGAN AVENUE’ NE STREET ADDRESS
CITY-5T-ZP ST PETERSBURG FiL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that == " “°".
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or <~
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 Bleck 1
changed, or on an attachment with an address. pvith all oier like empowered.

SIGNATURE: (ZH\\M& U;}ﬂ* IRETay Tiffin 1/13/2000  727-544-4433

SIGNATONERND TYPED OR PRINTED NAMEDEEIGNING OFFICER OR DIRECTOR o Date Daytime Phons #




