2001 UNIFORM BUSINESS REPORT (UBR)

[N

DOCUMENT # 719237

1. Entity Name

LOWER PINELLAS REACT TEAM, INC.

0420 00t WUUYY (20 ****61.25

FILED

Principal Place of Business

FL

Mailing Address
£.0. 80X 4

€.0,20x 333

OI HAY IS PH L: 39
;;E;AEH"1§ f' STATE

2 es” OIS ST PERTERSBURG FL 707024 1) 1 5o N TALLAHA‘obt‘:Es FEQRIBA
FiL 32680-033 —
e e IR
Suite, Apt. 4, etc. D\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4, FEI Number Applied For
59'6202756 Not Applicable
Zip Country ap Counlry i . $8.75 additional
5. Cerlificate of Status Desired () Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fox Siu:‘:(d Lane af o~ Qaia Name
MOCCIA' SANDRAT. . (1‘1. s IS o~ Street Address (P.Q. Box Number is Not Acceplable)
2022-2ND A T,0,Box 157 )
ST URG FL 33713 O\ "TOMW Lot _
FL32b80-0 l::’] .*i s o) | FL | Zip Code
8. The above named entity submits this statement ler the purpose of changing its reg stered office or registerad agent, or both, in the state of Florida.
SIGNATURE - .
Signature. typad ot printed name of egistered sgent and ttls 4 applicable {NOTE: Be nstered Agant signatura raquired when reinstatng? DATE
FILE NOW: 9. Election Campaign Fi ancing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Cortributic 0. 'Added to Fees Department of Stale
1C. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 ¢
TTLE v (3 pelete TME D change (7] Addition
NAME SHANMER, KIM HAME ‘
STAEET ADDRESS | 8501 ’PD Box 3‘? S8 STREET ADORESS
CIFY-5T-21P W1 PINELAS FAR CTY-57-2P .
WILE 3 Delete TLE [ Change . ] Agdition
HAME LOMBAROO, RAY NAME
STREET ADORESS | 2584-1/2 32ND AVE N. STREET ADORESS
CITY-51-2P SAINT PETERSBURG FL 33713 . CIY-ST-2P
THE FD [} Delete Wit [ cnange 1 Auchion
NAME MOCCIA, ALBERT J., JR. NAME
sweeranoeess | PO BOX jgg" 137 STREET ADDRESS
CITY-5T-29 OLD TOWN FL 32530.9339‘ o)s1 CIry-S1-2P )
TLE D 7 Delele TIILE ] Change {3 Addition
NAME CHENEY, RON - HAME
STREET ADDRESS X 954 H ) STREET ADDRESS
orsize | OLD TOWN FL 32680 CIY-SE- 28
TLE D [3 delete TLE ﬁ \ Change DAddnmn
NAME STEPHENS, ELIZABETH NAME
sTRee? ADDRESS | 3600 OAK MANOCR LANE #2 STREET ADDAESS
CITY-ST-2IP LARGO FL 33774 CITY-ST- 7P _
\7_
TITLE S 1 belete TLE [ Change [ Addition
MAME MOCCIA, SANDRA T NAME
staeet aookess | PO, BOX 369" 147 STREET ADDRESS
cy-31-2p LD TOWN FL 32680.0389 0 ) ;‘] CIvY-5T-2P

12. | hereby cemfg that the information supplied with this filing does not qualify for t- exemption stated in Section 119. 0?53}@) Flgrida Statutes. ) further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signaturé shall have the
of the corperation or the receiver ar trustee empowered to execute this report a: required by Chapter 61
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE:

feci as it made under oath; that | am an officer or director
Statules: and that my name appears in Block 10 or Block 11 if

same legal e
7. Forida

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOﬁ

Depliroe: Phone #

B"’\‘\f\ob-—)ﬁ— S&@Xﬁ.’h—:& H‘P\-\\G 3-00’ 3-{97 3#'?‘01254

00821 ¢

CR2E037 (10/00) -



