2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761802 FILED
1. Enity Name Jun 08, 2000 8:00 am
PARK EAST OF PINELLAS PARK, INC. Secretary of State
= 06-08-2000 90015 003 ****6]1 .25
Principal Place of Business Mailing Addrass B
5117 70TH PLAGE N, . 5369 PARK BLVD.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-3421
us Us
e e IR
' 5650 PARK BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NCT WRITE IN THIS SPACE
. SUITE 1
City & State City & State 4. FEI Number Applied For
PINELLAS PARK, FL. 59-2445190 Not Applicadle
Zie Couniry 3 §p7 81-3354 S?HNU]ELL AS 5. Certiticate of Status Desired O §'gesqlﬁrdedc:“°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
‘ﬁ?ﬁ—"—ﬂ'HAl;E e T T e T —— — —| Street’/Address (PﬁK,'BﬁcB"ri_J:JWlifr is Noté\&pﬁmai{e) N N B
5369 PARK BLVD ‘ 5650 PAR
PINELLAS PARK FL 33781 - _ n
ity j
PINELLAS PARK FL | 33781-3354

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

SIGNATURE
Signature, typed or printed name of ragistsred agent and 1itls if applicabla. {NOTE: Registarad Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State

10, . OFFICERS AND DIRECTORS / l 11. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 10

TME PD ™1 Delete Tme P/D O] Chenge [ ddition

NAME CLYDE, KIMBERLY J NAME ADAMS, LEE

sTREET ADDRESS | 5062 70TH PL N STREET ADDRESS 5132 70TH_PLACE N

crv-s1-2¢ | PINELLAS PARK FL 33781 y GIY-Si-21 PINEBELAS®*PARK, FL 33781 /

e VPD 2 Delete T YPD [l Change [ AAddlion

NAME ADAMS, DON C NAME ST

STREETADDRESS § 5132 70TH PL N STREET ADDRESS VALDEZ, DIENA

orv-s-2¢ | PINELLAS PARK FL 33781 . v CITY-ST-21P 5030 70TH PLACE NORTH,P.P. 33 ]7 81

TE SD O B oD rClchange 1 Adation
! | ZOLLOFDOROTHY = ox o~ .- . fwe | _CRANS, GERALDINE. __ | e
L s nonencs: 613570 TH PEACE:NORTH = mm e o= = R ROESS [~ “PLACE=NORTH™ ;

CITY-ST-71P PINELLAS PARK FL / CITY-S7-2IP PINELLAS PARK ’ FL. 33781 /

e 1D 1 Detete TImE TD Ol Change [ Addition

NAME AMOROSO, GUIDO NAME THOMAS, FLORENCE

STREET 4003655 | 5015 70TH PL N STREET ADDRESS 5105 70TH PLACE NORTH

omv-sT-2¢ | PINELLAS PARK FL 33781 ciy-S1-21p PINELLAS PARK, FL 33781

TITLE [ Delete TILE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE " O velste TILE ) O thange [ Addition

NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ‘ _l CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeial report is true and accurate and,iat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receivey or, HJort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 hi
changed, or on an attachment :ggrg;ns?ev\?{ﬁr ) é?hg?'laiigtgr; ed.
[l i 7 ’
SIGNATURE: ZIQERTE YR RESLGELE ~ 5/2.0 /Dv 533-268C

CR2E037 (9/99)

SIGNATURE MTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data l Daytime Phone ¥




