2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # H58200 ecretary of State
1. Entity Name 04-21-2003 91072 004 ***150.00
CAN DO OF PINELLAS, INC.
Principal Place of Business Maliling Address
13417 GULF LANE P.O. BOX 8127 jjuuq 13?
P.O. BOX 8127 MADEIRA BEACH FL 33738
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5361 Applied For
59-2 04 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'ggq‘ﬂ?:g"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Temmo T ) - T Name " : i )
SP ’ROBERT ALAN Street Address (P.O. Box Number is Nc;t Acceptable}
I L
13417 GULF LANE
MADERIA BCH. FL 33708 ’ ‘ -
City FL Zip Code

8. The above named entity submits thls statement for the purpose of charging its registered office or registered agent, or both, in the State.of Florida. | am famiiiar with, and accept
the ohiigations of registered agem 3

. 41’
SIGNATURE A
Signatura, typed ar printed name'of registared agent and title if applicabla. (NOTE: Registered Agent signatura requisad when reinstating) DATE
‘i“ %
: FILE NOW!!! FEE 1S $150.00 ) ) )
. 9. Eiection Campaign Finangin
After May 1, 2003 Fee w"libe $550.00 Frust Fund Copnlrigbulion. ; O fc%e?ﬂohg?éf ®

Make Check Payable to Florida Department of State :
10. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P i [ pelete TILE [ Change [ Addition
NAME PAETH, ROBERT ALAN NAME
streeT aooress 13417 GULF LANE © STREET ADDRESS
CITY-ST-7IP DEIRA BEACH FL CITY-St-21P
THLE 5TD O Delete TITLE [ Change (] Addition
NAME NASTARI, SAMUEL NAME
sTreer noress F591-46TH AVE., N. STREET ADDRESS
cmy-st-2p BT.PETERSBURG FL CITY-ST-ZIP
TLE [ Delete TITLE [ Change ] Addition
NAME s~ —— NAME =+ -| -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
ML O Delete me [ Ghange [ Addition
MAME . NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-7P
TITLE O Delete TINE O Change T[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flarida 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 receiver {ee empowered to execute this report as reqmred by Chapter 607, A?nda Statutes; and hat my name appears in Block 10 or Block 11 if

changeg, or on an attachmeatWith an atidress, with all cther like empawered.
RepeeT Tp@
4503 12)- 3%-36 9

SIGNATURE: Phést PN
Date Daytime Phone #

CR2EO34 (10/02)

v



