2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # J58146 Mar 24, 2000 8:00 am

; 1. Entity Name

-~ WELCOME NEWCOMER ALUMNI OF PINELLAS, INC. Secretary of State

03-24-2000 90125 005 ***150.00

- Principal Place of Business Mailing Address
100 S.BELCHER RD. 100 S.BELCHER RD.
P.O.BOX 4101 P.O.BOX 4101 .
CLEARWATER FL 34618 CLEARWATER FL 337584101 LUURJGUIY
X025 RipetclEST DE.| 2095 RiDeFCREST DL
Suite, Apt. #, elc. Suite, Apt. #, eic. R DO NOT WRITE IN THIS SPACE
i ity & State . City & State . 4, FEI Number Applied For
C YuweEpid/ F L :Da.ll/é' DM FL— 59-2784574 Not Applicable
 Zip Couriry Zip . Country . ‘ $8_75 Additiona’
A . 5. Certificate of Stalus D d h
3 44 ?g 7)11/4"1—1—}9.5 39/6 98 ﬁvn.z,es ertificate of Stalus Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess ot New Registered Agent
- Name —™ = - -
WARREN' DOHEEN Street Address {P.0. Box Number is Not Acceplable)

, 2075 RIDGECREST DR
: DUNEDIN FL 34698
! 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.

i

| SIGNATURE
3 Signature, typed or printad name of registersd agent and title f applicabla. {NOTE: Registerad Agent signatura required when reinstating} DATE
3 . e e : o
o et | o Wav s 3000 Fea i pogoppgp | 1% ECSIO CarpsonFrarcing - $5.00 vy
: gre : ’ - Trust Fund Contribution. U0 Added to Fees
* (See criteria on back) i Make Checi Payable to Department of State
1. OFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
TiTLE PST [ Delete TITLE (3 Change (7 Addition | 22
“NAME WARREN, DOREEN NAME ;’3
 STREETADDAESS | 2075 RIDGECREST DR. STREET ADDAESS o
CITY-ST-2IP DUNEDIN FL CITY-§1-2P ul
- — @
TITLE 3 oelete TITLE [ change  [] Aadiion | C
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE _ [ petete TITLE [J Change  [] Addition
HAME ' nawe | =
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelate TTLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2P
TiILE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [[JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida 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 I am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with an address, with all other like empowered.

SRR N ST VLR Tl yt R T
SIGNATURE: o8 DY S AAAZ S N DoneE ) (WACEEN F-20-00 (727 734-c¢47
e 7. 7. .SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phone #




