-

2062 UNIFORM BUSIN'ESS REPORT (UBR) FILED
DOCUMENT # 751505 Apr 28, 2002 8:00 am

1. Entty Nam ecretary of State

ok e ok ok
PINELLAS GENEALOGY SOCIETY, INC. 04-28-2002 90577 002 ****61.25
Principal Place of Business Mailing Address
| +FE---15TH WAY NORTH 8476 - 15TH WAY NORTH
. 1‘:::";fr.ﬂ:E‘_FiSBURG FL 33702-2812 §T. PETERSBURG FL 33702-2812
¥
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
’ 59“2374859 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
S R B e R e cE| T P ) .;:51 Ce_rtmcate_gfﬁs_‘{;:ati_gs:lg_ﬁgf.r’gf:l_; -.-.—D .Fee Required. N
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
HAZEL, MARJORIE E. . Street Address (P.O. Box Number is Not Acceptabla)
| 8476-15TH WAY NORTH
'ST. PETERSBURG FL 33702-2812 ‘
. . City FL Zip Code
8. The above named entity submits this statement for the purpese of changlng its registered office or registered agent, or bath, in the state of Florida.
RN S 2
SIGNATURE : S
SigRatre, typed or priniad name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
- o . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: ‘FEE IS $61.25 Trust Fund Contribution. a . Added to Fees Department of State
10. v QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T ' : O Dalete TITLE Ochnge [ Addiion | S
NAME GRANDMAISON, CHARLES J . NAME 3
STREET ADDRESS | 7068 4TH AVE S STREET ADDRESS 'éS
omv-s1-2¢ | SAINT PETERSBURG FL 33707-1030 - si-2¢ : &
TLE D Ooelee TIE ClChange [ Addition | 5
NAME BRONICK, ROSANNE NAME
streeT ADDRESS | 1715 SHIRLEY PLACE STREET ADDRESS
CITY-8T- 2P ~wia= LAHGO FL—aano — L e, e . | CIT‘_!-SI:-ZL_P . 7 o o
mie $D . 55 Delete e 5D D Chenge [ Addtion
NAME PARDUM, BARBARA NAME Gertrude BurK DEVERS
STREET AD0RESS | 146-6 AVE NE, APT # 9 STREETADDRESS | H o G E’ennsylvama. AvE,
onv-st-z | SAINT PETERSBURG FL 33701 . avsize | Clearwede?, FL 33755~ 4443
THLE - TD T O Delete TITLE 7 [ change [ Addition
NAME HOSTETLER, DAMON . NAME
sTreet 00RESS | 107 N CIRUS AVE STREET ADDRESS
onv-si-z¢  |CLEARWATER FL 33765-3104 cy-§-2p
TITLE VPD X Delete TILE vPD & Change [ Adition
HAME TANNER, ROBERT F NAME Alf r‘&cl HAMILTON
sTheeT aporess 2221 NORWEGION DRIVE APT #1 siret ookess | 8 B B A Meadow BROOK DR, #-/0
cv-si-z¢ | CLEARWATER FL 33763-2058 (v | L ayrqe, fh 382777
TILE DRE O Delete TITLE a 7 O change (] Addition
NAME MARJORIE HAZEL NAME
STREET ADDRESS | 8476-15 WAY N STREET ADDRESS
CITY-ST-ZIP ST PE]'ERSBURG FL CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of.the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. }_
GANG BT A 2T bra7
SIGNATURE: Rl gl . PR X2 -l - Dal STA-"?"?
ND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Cals Daytime Phore #




Add - WMMM% |
' & 75505
T:.tle. PD

Name. Bobeyt 4. RAUF
Address Ja

@1‘1‘-7,’ Sem‘,




