FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

111

ecretary of State

04-30-2003 30016 029 ***150.00

DOCUMENT # F93000002130

1. Entity Name

PINELLAS REALTY CORP.

Principal Place of Business

Mailing Address

350 S OCEAN BLV

AAVNUUI]L

CfQ LEVINE 960 N FEDERAL
SUITE 430
BOCA RATON FL 33432

%0
BOCA RATON FL 33432

0

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

[J CHECK HERE i MAKING CHANGES

City & State City & State 4. FEI Number Applied For
w 1 ’91 157 Not Applicable
Zi Countr Zi Countr .
P Y P uniry 5. Cerlificate of Status Desired ] l§eae.l-=|,esq Lfi\:jedclimnal
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
b - - - Name- T O B - .-

LEVINE, COREY E CPA
980 N. FEDERAL HWY

Street Address (P.O. Box Number is Not Acceplable)

SUITE 430

BOCA RATON FL 33432 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typad or printec name of registared agent and title if applicabla.

{NOTE: Ragigierad Agent signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Efection Campaign Finaneing
Trust Fund Contribution.

$5.UU May Be

Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTCRS 1M1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PCD O Delete TMLE [} change [ Addition
NALIE PADDOCK, SHARON NAME

street anoress | 350 SOUTH OCEAN BLVD. STREEY ADDRESS

erv-sr-ze | BOCA RATON FL 33432 CITY-S1-2IP

mie (] Detete MLE [l change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE - DOloeete . Qg me  _ | .. - . e mae - _[J change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-21P

THLE [ oelete TLE [ change ] Addition
NAME ’ NAME

SYREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TITLE [ Delete TTLE [ Change  [1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied 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 stpplemental 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addres;

b all other like empowered.

2o

Date

Daytime Phone #

T

dd  SPI0890

CR2E034 (10/02)



