2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT # 762523

1. Entity Name

PINELLAS COUNTY RIGHT TO LIFE, INC.

Principal Place of Business

+* 3 PROSPECT AVENUE
£ WINATER'FL 33756

Mailing Address

507 5.PROSPECT AVENUE
CLEARWATER FL 33756

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AT

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90053 020 ****61.25

O

DO NOT WRITE IN THIS SPACE

City & State

City & Slate

4, FEI Number

Applied For

59‘2181412 Net Applicable
i C : Count "
P ountry Zip ouniry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B

HALISKY, JAN G

e e

I e e P

Street Address (P.O. Box Number is Not Acceptable)
507 SOUTH PROSPECT AVENUE
LEARWATER FL 33756
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 state of Florida.
SIGNATURE

Sigrature, typed or printed name of registered agent and tifle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

A . -

ML ' ) 9. Election Campalign Financing $5.00 May Be Make Check Payable to

EIEE‘ NDW FEE IS $61.25 Trust Fung Contribution, Added to Fees Department of State
10, 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 10
TIMLE v [ Delete TITLE [ change T Addition
NAME AKERS, MAURA NAME
STREET ACDRESS | 880 MANDALAY AVENUE #412 SOUTH STREET ADDRESS
cr-si-z¢ | CLEARWATER BEACH FL 33767 | omv-st-zp
TME |PD . - O palete { TirLe [ change  [J Addition
NAME HALISKY, JAN NAME
sTReET ADDRESS | 305 QORANGEWOOD AVE STREET ADDRESS
orv-st-z¢ | CLEARWATER FL 34615 CITY-$T-2IP
TILE S O pelete TILE [ Crange [ Addition

nawe -z . <|MILLER, CHRISTOPHER G=- = === —=-" « ~fenmgs -3 = -m7=es e S e T

STREET A0DRESS | 5847 HARRISON ST STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34653 CITY-ST-2I7
TITLE TD ] Delete TMLE [Jchange [ Addition
NAME TALSNESS, PATRICIA NAME
STReET ADDRESS | 426 C 2ND AVENUE STREET ADDAESS
CITY-ST-ZIP DUNEDIN FL 34698 - CITY-§T-2IP
TILE D . [ pelete TIME O Change [ Addition
NAME MILLER, CHRISTOPHER G NAME
STReeT ADORESS | 5847 HARRISON ST STREET ADDRESS
cv-si-2¢ | NEW PORT RICHEY FL 34653 ciry-st-2P
TITLE v O Delate THLE [ Change [ Addition
NAME | KEY, R. MICHAEL NAME
STREET ADDRESS | 2750 PEACHTREE CIR STREET ADDRESS
CITY-ST-7IP CLEARWATER FL “ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the infarmation
indlicated on this report or supplemental repart is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiaon or the receiver or trustee empowered 10 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 gther like empowered.

SIGNATURE: _ 7D

el
£l
£

TAMGIHE sk, Lesileat

Wonch 22, 2002 (117)%!-#23'{

7 SIGNATURE AND TYPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR{

Dats Daytime Phone #

:

CR2E037 (9/01)



