2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46272 FILED
1. Entity Name Mar 20, 2000 8:00 am
PELL FAMILY INVESTMENT CORPORATION Secretary of State
03-20-2000 90186 047 ***150.00
Principal Piace of Business Mailing Address
% DONALD M. PELL % DONALD M. PELL
2112 16TH ST N 2112 16TH ST N
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-3924
F e RS A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—2498586 Not Applicable
Zip Caurtry Zip —-- Country -~ -—— | 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PELL’ DONALD M. Street Address (P.O. Box Numnber is Not Acceptable}
2112 16THSTN
ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signature, typed or printed name of registared agent and ttle f applicable. [MOTE: Aegistered Agenl signatura raquired when rainstating) DATE
s oo """ | At MAY 1 2000 Fea il be §55000 | Eicton Camooign Francing | $5.00 by 8o
Z ’ ’ Trust Fund Contribution. O Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT OJ Delste TITLE [ Change [ Addition
NAME PELL, DONALD HAME
sTReeT aDDRESS | 2112 16TH ST NO STREET ADORESS
CITY-ST-2IP ST. PETERSBURG FL CITY-5T-7IP
TILE VPS T Delete TITLE [ Change  [J Addition
NAME PELL, PAULA NAME
sTREeT ADDRESS | 125 ESTADO WAY NE : STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL CITY-5T-2P .
ME -0 ' O Delets TIE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
Te [ palete TITLE {T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | 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
indicatéd on this report or supplementalsegqrt is true and accurate and that my gigmture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trud pQwered to execute this report as Yequl

DAL

i ' »J by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changied, or on an attachment with an ay all other ljke egpowered.
SIGNATURE: ___ S ot . AN 2-/3-50

SIGNATURE AND TYPED OR PH H ¥roR Date Dayhme Phone #




