e FILED
0 MO SACREPoRT TN Feb 27,2004 05,00 AN

Secretary of State

DOCUMENT # 726167
1. Entity Name
PINELLAS COUNTY POLICE BENEVOLENT
ASSQCIATION, INC.
Principal Place of Business Mam;-n;;d“;r;ss
ASSOCIATION, INC. ASSOCIATION, INC.
14450 46 STN STE 115 14450 46 STN STE 115
= s DR
01092004 No Chg-NP CR2EQ37 (10/03}
DO NOT WRlTE EN THIS SPACE 4. FEl Number Applied Fbr-i.m
59-1453946 Not Applicable
] 5. Certificate of Staz_us Desired IB/ gi'gfqﬁf:;“mar

5. Name and Acl;:l.r“eugs of Current Registered Agent I o N _ A

14450 46 S N STE 115 DO NOT WRITE
CLEARWATER, FL 33762 IN THIS SPACE

8. Tne above named entity submits this statement far the purpose of changing its registered office or rég stered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligatuoa.i%lstered agem/
SIGNATURE Mark Deasaro . .1-9-04

s.gnamreﬁped or pnmed name of req'slemd agem and (e it apETJT:ahle NOTE. Rogistarad Agent sighature seguired ﬂ\ﬂrﬂnﬁr‘miruj . DATE f_l
‘/ Filing Few is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10, ~ OFFICERS AND DIRECTORS - - E—
TILE PD
NAME DEASARO, MARK
STREET ADDRESS | 14450 46 ST N STE 115 TS
©IY-57-2P CLEARWATER, FL 33762 L= U A0 |{ K14 [_}1 o fﬂ ﬂﬂ
TITLE EVPD
NAME BRUNETTO, PHIL

STREET ADDRESS | 14450 46 ST N STE 115
or-st-2P | CLEARWATER, FL 33762

TTLE SVyP
NAME HEATH, TERRY

STREET ADDRESS 4450 46 STE
s | s sesTaSTE 1S - DO NOT WRITE

::tfs gg?{BET, STEPHEN L. ' : IN THI s S PACE

STREET ABDRESS | 14450 46 STN STE 115
CIry-ST-21P CLEARWATER, FL 33762

e D

KAME LAUBACK, WILLIAM M
STREET ADDRESS | 14450 46 ST N STE 115
omY-ST-ZP | CLEARWATER, FL 33762

TME 5

NAME TOLEDO, RUBEN

STREET AUDRESS { 14450 46 ST N STE 115
Ccrm¥-51-2IP CLEARWATER, FL 33762

12. | hereby certify that the information supplied with f.hts ﬂh does not gualify for the exemplion stated in Section 113.07(3%1, Florida Slalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an oificer or director
of the carporation of the receiver or ustee empowerad to éxecute 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 with an address. with all other ke empowered.

SIGNATURE: At -~ Mark Deasagg  _ 1-9-04 -
SIGNATURE PED DR PRINTED NAME OP-SAGIING OFFICER OR DIRECTOR Dak Caytime Phione #

= - - - 5




