2001 UNIFORM BUSINESS REPORT (UBR) FILED

[LE TR T

DOCUMENT # 722299 Apr 25,2001 8:00 am
I+ Eniyeme | ecretary of State

UNITED WAY OF PINELLAS COUNTY, INC. 04-25-2001 90181 049 ****70.00
Principal Place of Business Mailling Address
16401 US HWY 19 N 18401 US HWY 18 N
CLEARWATER FL 33764 GLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1370265 Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desired X $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
PACHECO, BARBARA A Street Address (P.Q. Box Number is Not Acceptable)
18401 US HWY 19 NORTH
CLEARWATER FL 33764 _
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 "
TITLE VCD K] Delete TTLE D 1 Change Addition 5
NAME MURPHY, FRANK | NAME WARD, R.CARLTON =
STREETADDRESS | {7757 US 19 N STE 100 STReeTADDAESS | 1253 PARK ST 5
urT-ST-2¢ CLEARWATER FL 33764 uv-si- | CLEARWATER, FL, 33756 g
T CBD K Delete | R VCD [ Change dditon | &
NAME MELLINI, PAUL V HAME WATROUS, JAMES S. ‘
STREET ADDRESS 1 100 S, ASHLEY DR., STE. 1000 STREET ADDRESS | ] 3535 FEATHERSOUND DR BLDG 1 STE 620
or-si-2P | TAMPA EL 33602 US| CTLEARWATER, FL. 33762
TMLE VvCD K pelete TME VoD [ Change [zl Additien
NAME SZE, HARRY L NAME CASSIDY, DALE W.
STREET ADDRESS | 800 CARILLON PARKWAY STREETADDRESS | 101 E KENNEDY BLVD, 16TH FLR, 1-400-16-01
orv-st2¢ | ST PETERSBURG FL ovest2e | TAMPA, FL 33602
TiTLE PD [ Delete TINLE TD [[] Change Addition
NAME PACHECO, BARBARA A NAME MORAWSKI, SANDRA
STREET ADDRESS | 9639 OTH ST N STREETADDRESS | 4401 BAYSHORE BLVD N.E.
arrsrap | ST PETERSBURG FL erv-sr2e | ST, PETERSBURG, FL 33703
TILE [ Delete THLE SD O Change ) Addition
NAME | TS LAIRD, REITH
STREET ADCRESS _Jf smeeeTaooRess (1161 23RD AVENUE N
Y- ST-2f em-sti? | ST. PETERSBURG, FL 33704
TITLE ] Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supgemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejifr or truslee empowered to expcute this report as required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 11if
changed, or on an attachmefiffwith anyaddresarYvith g4 othef like empowered.
SIGNATURE: _ ‘U ’ A 4 BARBARA A. PACHECO tfac/acol (121) 5353545
SIGNATURE AND TYPED OR PRINTI ED NAME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phone #




