2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754132 Jan 30, 2002 8:00 am
- Eniyhane Secretary of State

THE GREATER PINELLAS COUNTY OFFICIALS ASSOCIATIO 01-30-2002 90096 039 ****70.00
N, INC.
Principal Place of Business Mailing Address
13223 110TH AVE 13223 110TH AVE
LARGO FL 33774 LARGO FL 33774
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3219982 Not Applicable
ap Couniry ap Country §. Certificate of Status Desired K ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e it et L T e o= s TR L o i e e = ~=Name - T b ek AT A Y P RS TN (D, e e 7 - -
BEAUCHAMP, PATRIC J Street Address (P.O. Box Number is Not Acceptable)
13223 110TH AVE
LARGO FL 33774
City FL Zip Code

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

SIGNATURE
’ Slgnatura, typed or printed name of registered agent and title if applicable (NCTE: Registered Agant signature required when reinstating) DATE
& 9. Election Gampaign Financing $5.00 May B Make Check Payable to
< W: FEE | . i - ay be
FILE NO EE IS §61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE T O nelete TITLE [ Change [ Addition
NAME BEAUCHAMP, PATRIC J NAME
STREET ADDRESS | 13223 11TH AVE STREET ADDRESS
CITY-ST-2P LARGO FL 33774 CITY-ST-2IP
TITLE D 1 Delete TILE [ change [ Addition
NAME MAXEMOW, MICHAEL NAME

STREET ADDRESS
CITY-§T-2IP

sTRe€T AnoRess | 11105 133 ST

onv-sr-zp - |LARGO FL 33774

TLE D 3 Delete
| NAME TUPA, RICHARD :

sTReeT ADDRESS | 680 POINSETTIA DRIVE

crv-st-z¢ || ARGO FL 33770

THLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE [Jcnange [ Addition
NAME

e P O Delete
NAME ALLISON, DON

sTreeT ADDRESS | 9775 LAKE SEMINOLE DR. EAST STREET ADDRESS

CiTY-57-21P LARGO FL 33773 CITY-ST-2IP

TImLE [ Delete TILE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP - CITY-5T-21P -

TITLE O oeletz - TMLE ) [J Change [ Addition
NAME T NAME o - :

STREET ADORESS o <. = .. |} steeT aoomess

CITY-ST-ZIP Lo CITY-8T-21P ’ : -

12. | hereby certify that the infermation supplled with this filing does not qualify 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 cath; that | am an-officer or director
of the corporation or the receiver-estrustes empewgred 1o exeguie this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmes f w all othepfike empowered.

¢ Patric J, Beauchamp (- (4-0F
SIGNATURE:&/

: P
Tu N EQUIRED ¥92.573- Y5 3

smmrunp./\’un TEEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



