2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1146

1. Enlity Name

SCOUT SERTOMA CLUB OF PINELLAS COUNTY, FLORIDA,

INC.
Principal Place of Businass Mailing Address
2520 9TH ST N 2520 STH ST N
PO BOX 7975 P. C. BOX 7975
ST. PETERSBURG FL 33734 ST. PETERSBURG FL 33734
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, ete.

K

FILED

DO NOT WRITE IN THIS SPACE

IH

City & State City & State 4. FEI Number Applied For
59-2256621 Nol Applicable
_ - 'E-, . [ B Eﬁf’ﬂt_'}‘_._. L e _'_f_l_—-__,_____.,_ Sz w??.fﬂ “. . -8, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOK, V. JOHN JR.

Street Address {P.Q. Box Number is Not Acceptable)

2520 9THSTN
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 title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing F $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. " Added to Fees Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
ME PD O Defete TINLE [Jchange 7 Addition
NAME ROBINSON, R. MICHAEL NAME
STREET ADORESS (701 49 TH ST NO STREET ADDRESS
ory-s-2p [ GAINT PETERSBURG FL 33710 | cimv-s1-zp
TITLE DS O Delete TITLE (] change (] Addition
NAME BROOK, V. JOHN JR. | NAME
STREET ADCRESS | 139 18TH AVE. NORTH STREET ADDRESS
- OTY-ST2P - SAINT” PEI'EHSBURG FL 33704~ = e e M R -
TILE 1]} [ pelete TILE | Change [ Additicn
HAME MINCE, MELISSA NAME
STREET ADDRESS | 11985 97TH AVE. N. STREET ADDRESS
crv-st-2P | SEMINOLE FL 33772 CITY-ST-2P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-7IP
TINLE [ palete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE O pelete | TILE [ Change [ Addition
NAME | NamE
STREET ADDRESS | streer anoress
CITY-ST-21P CITY-§T-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the informaticn
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 or trustee empo!

changed, or on an attachment with an address,

SIGNATURE:

L@’\ /\ iz

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

IV Nok w Brsocda /27 -F23 G¢aa

SIGNATURE AND TYFED?‘ PRINTED NAME OF SFN

OFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 20, 2002 8:00 am :
Secretary of State

03-20-2002 90070 005 ****5] .25

CR2E037 (9/01)



