2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N02000008742 o Secretary of State
1. Entity Name 02-10-2003 90453 042 ****70.00
PINELLAS COMMUNTIY SERVICES, INC.
Principal Place of Business Mailing Address
7650 GIBRALTER COURT NORTH 7650 GIBRALTER COURT NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33703
e s LR EEAR A A
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied Far
06 - 16 6 }5 ’3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) ‘ Fee Required
6. Name and-Address of.Current Reglstared Agent .- . w— .~ - 7. Name and Address of New Registered Agent
Narme - ’
JOSEPH’ JOHN Streel Address (P.C. Box Number is Not Acceptable)
7650 GIBRALTER COURT NORTH
_ST. PETERSBURG FL 33709
Cit Zip Cod
. 1ty FL ip 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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name o!l fgg\slerad agert and title if applicabla. (NOTE: Registered Agent signature required when reirgtating) DATE
3 9. Election Campaign Financing $5 00 May B Make Check Payable to
FILE NCW: FEE IS $61.25 i . ay Be
$ Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PO 1 Delete mie ) O Change [ Addition
NAME Melendedr David NAME
STREFTAGDRESS | €' @/ i,(:,f-ff Strear Souit . STREET ADDRESS
eS| St Pefors bura LFL 33711 CTY-57-2P
TILE S0 O Delete TMLE ) Changs [ Addition
NAME Canficld, Mark NAME
STREETADDRESS | ; c wrf 26 76 Aue Morth STREET ADDAESS
UN-STIP - Cand Pebersbury; F~33702 e . - CIrY-sT-2P___ | - e o _
e - = ==
TITLE T.D 2 Celete TITLE [ change [ Addition
NAME Teseph, Tohn HAME
STRETADORESS | 765 &, bratter Cours North STREET ADDRESS
CITY-ST-2IP Jamt tgwcrkrsbuf‘j FL 73709 CITY-5T-2IP
o
TITLE [ Delete _ TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-§T-2P
TITLE O Delste TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 7 Delete TE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. ! hereby cerlify 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 or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap.address, with all other like empowered,
SIGNATURE: S B E o eas vror 1212003 (7AT)SIE-RZS

SIGNATMRE AND TYPED OR PRIFTED N AME OF 28 HING OFFICER 1R DIRECTOR — e ———

CR2E037 (10/02)




