2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # F93000002130 Mar 20, 2000 8:00 am

1. Entity Name !
PINELLAS REALTY CORP. Secretary of State
03-20-2000 90100 044 ***150.00

Principal Place of Business Mail‘m‘g Address
|
350 § OCEAN BLV G/0 LEVINE 980 N FEDERAL
0 STE 206 (FRTRTE S1FPRLE-
BOCA RATON FL 33432 BOCA RATON FL 33432
Yo A/ INE - Gft N FED . ML
Suite, Apt. #, etc. Suite, Apl. #, etc. e DO NOT WRITE IN THIS SPACE
Syr7e 30
City & State City] & State /\) 4. FE! Number Applied For
EJC# Iel 7 . /;C" 06-1191157 Not Applicable
Zip Country Zip| Country - , $8.75 Additional
_;3 32 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent—— - 7. Name and Address of New Registered Agent
Name

el & | (ole) £ C £ A
I'EVINE' COREY E GPA ! ress (PO. Gox N I4 eptable J
980 N FEDERAL HWY S O PR e Y
STE 206 % '
BOCA RATON FL 33432 ;‘?//72: FEO e
_ Yot A7 FL | 5y52

#Ee of changing its registered office or registered agent, or both, in the State of Florida.

B. The above named entity submits this,

y & &S,
SIGNATURE ﬂ/}( ; j 5/ 70
Signature, typad or’qt‘ @ of reagisterad a Ml hitle if apr]licanle‘ {NOTE: Registered Agent signature required when reinstating) DATE
. L L . il I '
9. 'Trhlsfflz.orporallgn is ellglbl(;e t? sau?iydns Intangible FILIZ NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filiing rgqutrement and elects to do sa. After MA\( 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Feas
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O] Delete TITLE O] Change [ Addition
NAME RADDOCK, JAY J NAME
s1ReeT A0DRESS | 350 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-8T-2IP
TITLE [ pelete ATLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE < =[] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE O delete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-2IP
b TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing]does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the regeiver or frustee empowergyl to ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with{zl\other like empowered.
ST RN 8 i U | el I W R
SRR Gl e 5 ~/7 D

SIGNATURE:

R DIRECTOR Dala Daytme Phong #

SIGJ:IATUTE AND TYPT oA Pn»”'so NAITE OF SIGNING OFFICER O
i

\/ U

LI

0



