]

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO2000003243 %

1. Entity Name

PINELLAS COUNTY DROP IN CENTER INC.

Princtpal Place of Business

665t 49TH ST. N
PIKELLAS PARK FL 33781

Mailing Address

6651 49TH ST, N,
PINELLAS PARK FL 33781

2. Principal Place of Business

3. Mailing Address %

T

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91280 025 ****5] .25

11023076

A

Ll i Y495 Al . o
Suite, Apt. #,etc. Suite, Apt. #.ete. (D RN [ CHECK HERE IF MAKING CHANGES
<
City & Stale City & State 4 FE| Nummber Applied For
P L Paﬁ-k ' Pl_a j 52-223- 31’; Not Applicable
Z{ 2, /} g \ ‘Pio;;;y n Zip Country 5. Certlflcate of Status Desired | fese-ggq l.:i\:i:;ﬁonal
6. Name arld Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Name
——OLSON.-LYNN M=- e = e Sirget AT TeSS (P Or Box Nimber is Not Acceptable) —— T T
6651 46TH ST. N.
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
, the obligations of registered agent. .

. élGNATUFiE
j Signature, typed af printed name of registered agent and title if applicable. (NOTE: Registerad Agen signature required when rainstating) ;. DATE
. ‘:3'—'-'5'-”-* - @ R slneemonmme e mme oAt Ly mmoagese | L e memromti e, et — by o= sbEs o e Sy e R | e 19
. X 9. Election Campaign FlnanCIng $5.00 M Male Check Payable to
F NOW: FEE IS $61.25 o ay Be
- FILE EISS Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS H\i 10
TITLE ﬂﬂeﬁ;&#"\' 7 Delete TITLE Pnexl &.(7,“-{- O Change [ Addition
N Boglr—Cuviry E Ro%@r Cvrry
STREET ADDRESS STREET ADDRESS g1 vk gve N,
CITY-ST-2P ) LITY-ST- 2P p}&”as an,k FL 3 2781
TITLE ree— Y oasgden- O Delete TinLE ce. FPras, dg\+ O Change [ Addition
NAME o NAME ernnedn Lo Prerve
STREET ADORESS FIEERETEE S e e R STREETADDRESS | < 4 oS Pigede S N,
CITY-ST-2P CITY-57-2PP : i B
ST fefersbuyg FL 33709 _

TITLE O] Delete TITLE SQ,OI‘L*W"-j [J changs [ Addition
HAME NAME John Lavags
STAEET ADDRESS sreeranoaiss | 93 208 /%t
CITY-ST-21P CITY-5T-2IP Prnellas P‘iﬂr FC 337292
TILLE CJ petete i TReasvred | ptrecks? [7 Change [ Adition
NAME HAME oy OVson
STREET ADDRESS STREET ADDRESS | La\o B 50 % l—' N
CITY-ST-2IP orv-seze | @g ~y 43  Pavh FL 3377
Tme [ Delete e v rec_{-mn.. [Jchange  [J Addtion
NAME NAME Joanvnl
STREET ADDRESS smeETacrEss | 24 1] CAvs € ﬁ 1vd, s,
CITY-ST-21P CIFY-§T-2P ST P-nk ¢S bv’rq g(_ 373 707
L ] Delete TLE [ Change [ Addition
NAME NAME 8 “ z
STREET ADDRESS sTREET ADDRESs | f O] l{a l{q N,
¢ITY-ST-2IP orv-size P 2

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07(3)(i). Flpnda Stetutes. | 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

an address, with ali other like empowered.

/Ngenie N

i

CR2E037 (10/02}



