" '2601 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # H46272

1. Entity Name

PELL FAMILY INVESTMENT CORPORATION

Principal Place of Business

% DONALD M. PELL
2112 16TH ST N
ST. PETERSBURG FL 33704

Mailing Address

% DONALD M. PELL
212 16TH ST N
§T. PETERSBURG FL 33704

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90012 007 ***158.75

N

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number 586 Applied For
59—2498 Not Applicable
Zip . .Country Zip . Country_ ____ . . o - $8.75 Additional
8. Cerlificate of Status Desired IE/ Feo Roquired
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PELL, DONALD M. Street Address (P.O. Box Number 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 ‘ P .
% Tox fing requirement and St s After MAY 1, 2001 F willsh $550.00 10. Election Campaign Financing $5.00 may Be
g req : er , e © . Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDT [ velete TITLE [JChange [ Addition
NAvE PELL, DONALD NAME
STREET ADDRESS 2112 16TH ST NO STREET ADDRESS
CITY-ST-2IP ST PETERSBUBG EL Crvy-8T-2P
TIE VPS O Detete TITLE Ve 0 s [ Change  [Z-wefion
v PELL, PAULA N P2ty Pac =
STREET ADDRESS | 125, éSTADO WAY NE STREET ADDRESS say" Ewdeets Gy e
oS¢ | or PETERSBURG FL CITY-§7-21P SE S ¢ 2 3370y
PR R ENE s = === - T - - = —
TILE [ Detete TTLE (] Change  {] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Detete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-ZIP
TILE [ pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the raceiver or irustee empowered to execule this report as required by Chapter 807.

changed, or on an attachment with an address, with ail cther like empowered.
SIGNATURE: ,é e erta % gcz? Q

y KA AR 27 V4

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

T27-42i -2 7]

Date Daytime Phona #

SIGNATURE AND TY?WEWED "“ﬁ g SLGP‘{lP-IG OZFICEH OR DIRECTOR

L

CR2E034 (10/00)



