| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT # 753432
17 Extty Name Secretary of State
- 02-25-2002 90039 028 ****5] 25
PINELLAS TAPE LIBRARY FOR THE BLIND, INC.
Principal Place of Business - Mailing Address
FIFTH STREET NORTH 401 FIFTH STREET NORTH
qg?: BeRoTHFsenER” Deceased- C/O DOROTHY FISCHER
T ?ETEHS_BUHG FL 33701 ST. PETERSBURG FL 33701
s v AR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. BO-NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number . Applied For
59'2020464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Désired O gg'ggqlﬁ?g;“onm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N e e . -1~ |~Name - et e e ——
775, Sem & Moy \
FAIRCLOUGH. RENATE (%d Street Address (P.Q. Box Number is Not Acceptable)
3850 BELLE VISTA DRIVE EAST
ST PETE BEACH FL 33706 S o
City FL Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE 2%

S:Igﬁah.ﬁ;e: rybed?r drin'l;c‘l name of registared agent and title il applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

‘;1_,.“' ———— §

. . 9. Eiection Campaign Financing 5.00 May Be. Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Contribution. O ﬁdded to Fobs Department 01‘” State

Tl L :
0. 1Ay Lt P L T OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P T Delete TIMLE [ Change [ Additian
NAME FAIRCLOUGH, RENATA NAME
STREET ADDRESS | 3850 BELLE VISTA DRIVE EAST STREET ADDRESS
CITY-51-2IP ST PETERSBURG FL 33708 CITY-ST-2IP
TME vb [ Detete TMLE (D change [ Addition
NAME KOERKEL, ALVIN NAME
STREET ADDRESS |6 100-62ND AVE N, #48 . STREET ADDRESS
CITY-$T-2IP PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE T . ] Detete TITLE - [J change [ Addition
NAME MCDEVITT, GWENDOLYN NAME
STREET ADDRESS | 2030-34TH AVE N STREET ADDRESS
urv-si-z¢ |ST PETERSBURG FL 33713 oY-si1-2P
L D [J Delets TLE {7 Chenge  TX) Addition
NAME REVILL, JANICE NAME
STREET ADORESS |530-28TH AVE N. STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL CITY-ST-ZP 35 70 ‘+
it D 7 Gelate TIMLE [1change A Addition
HAME MOTTET, OLVE NAME
STREET ADDARESS | 4720 LOCUST STREET NE STREET ADDRESS
CITY-§1-2IP ST PETERSBURG FL CITY-S7-2P 3 5 70 3
TITLE D‘, R O delete e [1Change [ Addition
NAME WEIR, IRENE HAME
STREET ADDRESS 4121 MOODY ST STAEET ADDRESS
CITY-S7-2IP ST PETE BEACH FL 33706 CITY-ST-2IP

CR2E037 (9/01)

12, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stawutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that 1 am an officer or director
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 Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: W% W@@% , MW "/H-/o > [y21) F23-745

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytirie Phone §



