pS N |

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 754132 mo May 21, 2001 8:00 am
1. Eniy Name Secretary of State

THE GREATER PINELLAS COUNTY OFFICIALS
s 05-21-2001 90374 001 ****70.00
ASSOCIATION, INC.

<

Principal Place of Business Mailing Address

13223 110TH AVE

LARGO, FLORIDA 33774 00055900
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
£59-3219982 Not Appiicable J
Zip Country Zip Country . ) $8.75 additional
. 5. Certificate of Status Desired F Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - e e e PR Name. — - - -
LAURENCE D. BLACK - AwPAggchJL BE§PCH%pP
650 SEMINOLE BLVD trest ress (P.O. Box Number is Not Acceptable)
LARGO, FL 33774
13223 110TH AVE.
City Zip Code
LARGO FL [ 55554
8. The above named entity submits this statement for the purpose of changing its registgréd office or registegesl agent, or both, in the state of Florida.
sonarure  PATRIC J. BEAUCHAMP, TREASU A MAY 15, 2001
Slgnature, typed or printed name of registerad agent and title it applicable. - Registarad Agent sw#tuerhen reinstating) v BATE
- _FILE Now: o 9. Election Campaign Financing $5.00 May Be L Mgkerct)eck Payable to- o
FEE1S 86125 = “Trust Fund Contribution, O Added toFees —  [~=“~“““Dapariment of State™ =
) : : :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLE D [ pelete TITLE [ change [ Addition g
NAME Maxemow, Michael NAME =
STREET »\DDRESS 1 1 1 0 5 1 3 3 RD ST. STREET ADDRESS g
CITY-ST-ZIP.,- LARGQ, FL 33774 CITY-S1-2iP H
me D [ Delete TILE Dl change [ Addition | &
avt RICHARD TUPA it ©
STREET ADURESS 680 POINSETTIA DRIVE STREET ADDRESS
CITY-ST-7IP LARGO, FL 33770 CITY-ST-2P
TILE T ) ] 7 Delete TIE P ) O change K1 Addition
HAE PATRIC BEAUCHAMP ”ﬁ;wmm DON ALLISON
o ] 13223 110TH AVE e | 9775 LAKE SEMINOLE DR. E’
i LARGO,. . FL 33774 ~LARGQ. FI. 133773
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Delete TILE [ change [ Addition
NAME ) NAME
STREET ADPRESS . ) STREET ADDRESS
CTY-ST-ZP =5 - = - S CITY-ST- 2P
TITLE . - - - - - [ Delete” TME : T -DOchange O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exepaption dtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

{ure shalfhave the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my si
quired by es; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or rustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:PAT TREAS( 75 )&fgm-m 727-595-3985
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIREGTOR &7/ V. Date Traviime Phons #




