2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H21222 Mar 14, 2000 8:00 am

JM. PINELLAS PROPERTIES, INC. Secretary of State

03-14-2000 90081 004 ***150.00

Principal Place of Business Mailing Address

LUUIrigdrs

R s SRR
(953 Cove Lane |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
C\ Qa(u)a}er” 4
City & State City & State 4, FEI Number Applied For
P‘—" . o - . 59-2447441 Not Applicable
épa qfaq Country Zip | Country 5. Certificate of Status Desired O gg'gesqlﬁgecgﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ame,
T ian . Mereer
MERCER, JOHN W. Syr t%re (P.Ofox Number is NopAcceptable)
1675 STARKEY ROAD (S B Cho<" [ ane
LARGO FL 33541 C)ocrosate
FLIB5704

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N Dlreen Lrllezn Y. Meeccer YB-2-2000

SIGNATURE
igngture, typad or printed name of renglgtared ager{anﬂ tile f appicebla. {NOTE: Registered Agent signatura ragquired when rainstaung) DATE
-
9. This carperation is eligible to satisfy its Intangible FILE. NOW!! FEE 1S $150.00 10. Electi - )
L X . Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizl .23ndagoailr?bnuti;n:ncmg | fdségjqo&;?ésa ¢
(See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST " O belste TTLE NChange [ Additicn
N CHAPMAN, SHARON MERCER e 205 Orangewocod (ave
STREET ADDRESS | 1675 STARKEY ROAD STREET ADDRESS
CITY-ST-7IP LARGO FL CITY-51-21P La vqo, EC 3370
TinE V O Delste e v K crangz T Acaiton
NAME MERCER, LILLIAN M. NAME 5 ne.
sTReeT A00RESS | 1675 STARKEY ROAD STREET ADCRESS l q coos;e‘.'ar'
or-s-2¢ | LARGO FL e e e e Qomse | earﬁb A %f')(ﬁt/
TME p ' wemg TITLE A - [JChangz [ Addition
NAME MERCER, JOHN W. HAME
STREET ADDRESS | 1675 STARKEY ROAD i STREET ADDRESS
CITY-ST- 1P LARGO FL . CITY-S7-2IP
TMLE " [ elste TITLE I change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP _ CITY-ST-2IP
TILE O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TE [ Detete TLE [] chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth\'er like empoweared. 3_, ?_ ZOOO /72-7___ 5'57/_
oo "f‘ ‘—3: ~ »».'/’\ ; ,1 ;?'::" ) -
SIGNATU VI R S haren M- Clapmean F040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Daylme Phone ¥

CR2E034 (9/99)



