2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000002576

INACCO OF PINELLAS, L.C.

Principal Place of Business Mailing Address

10353 110TH AVE.. N.
LARGO FL 33773

10353 110TH AVE.. N.
LARGO FL 33771-3506

OOFEB 2L AH1l:39

2. Principal Place of Business 3. Mailing Address

IR R

Suite, Apt, #, slc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
06 530660 Not Applicable
) 7 -
Z Country P Country 5. Certificate of Status Desired O $5'00 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MARTIN’ JOHN P Street Address (PO, Box Number is Not Acceptabie)
2310 WEST BAY DRIVE
LARGO FL 33770
City FL Zip Code

B. 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 of printed name of registered agent and titie it applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department.of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

Tne MGRM [ pesete LT T ctangs (] Adilition
NAME MENTA, SEBASTIANO NAME

streev Avoress | 10353 110TH AVE. N. STHEEY RODRESS ) j

oo | | ARGO FL 33773 i 317 00

e O etetn T U Clchanye [ Addition
waw: - SOONNa 1 55=SsE——0)
v anoacsa R ~0FAT0/00--N1034-—0na
CITY-$T-2F CIY-3T-2F eddeatl 00 sessdh 0
T [ pesets e [ changs (] Adsmien
NAME NANME

STREET AODRESE STREET AODRESS

CITY-2T-2IF CITY-$1-21P

T [ pesetn TILE ] changs  [] Addition
NAME NAME

STREET AGURESS STREET ADORESS

ciTy-3T-7IP oITY-$1-2P

me [ peteta TITLE [ changs  { | Ashiition
NAME NAME

STREET ADDRESS BTREET ADRESS

CITY-ST- 2P CITY- TT-F

TIRLE 1 petets TINE [ changa [} Addition
NAME NAME

STREEY ADDRESS STREET AUDRESS

ory-s1-11P CITY-31-11P

11. | 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Yduawdizg: REGHRE DU

2-22-00 727-320-0139

SIGNATURE:

’ SIGMURE ANDTYRED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER

Date Daytime Phone #

4y 0084100

CR2E083 (9/99)



