' NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PCB Center Owners Association, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

4151 Woodlands Parkway

4151 Woodlands Parkway

SuiteApt. #, etc. Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
; Secretary of State

05-13-2002 90153 014 ****61.25

DO NOT WRITE IN THIS SPACE

Citﬂ& State City & State 4. FEi Number Applied For
Palrh Harbor., FL Palm Harbor, FL 59-3701853 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
A 3 46 8 5 USA . i . Fee Required

34685 s

- DO NOT WRITE

i | e T Nameand-Address-of Current Rejistered ‘Agent

WfBureen C. Reardon

T T T R

IN THIS SPACE

“Baim Harbor

FL | 555

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 %W @' M-J -

Slgnal'uré typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature reguired when reinstating)

DATE

Y 25/02.

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E0378B (12/01)

10. DFFICERS AND DIRECTCRS
TITLE PD c TITLE
NAME Roesh, Steve NAME
STBEET ADDRE.SS 246 9 Sunset POint Rd' STREET AGDRESS
CITY-ST-2P Clearwater. F1 33785 CHTY-ST-21P
TILE TD me
:TAF:;ETADDRESS George:Kathlegn e ADDRESS

; a - STREET
uvsras |- 2481 Sunset-Point Rd. ] o mf - .

_ Clearwater, FIL. 33765 i
TITLE SD TITLE
NAME . NAME
Davis, Don
STREET ADDAESS ; . STREEY ADDRESS
CImY-S1-2p 2475 Sunset Point Rd. CITY-ST-2IP DO NOT WRlTE
£y PPN Nprg I D N Naled

e AITAlWAaLClT s UL JJTTOT TITLE
e e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS .
CITY-$7-21P oITY-ST-2P .
TITLE TITLE
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-2PP OITY-ST- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2tP CITY-ST-2P

12. } hereby cerlify that the information supplied with this filing does not quality for the exem,
indicated on this report or supplemental report is true and accurate
ol the corporation or the receiver or trustee empowered {0 execute

attachment with an address, with ai} other like empowgyed.
SIGNATURE: £ %4:/2‘\

‘ ption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
and that my signature shail have the sam&{egal effect as if made under oath; that i am an officer or director
this-report as required by Chapter 617,

drida Statutes; and that my name appears in Block 10 of on an

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo . -



