2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7086

1. Entity Name

PINELLAS HABITAT FOR HUMANITY, INC.

Principal Place of Business Maifing Address

0137TH AVE N PO BOX 7988

2ND FL . ST PETERSBURG FL 33733
SAINT PETERSBURG FL 33704 us

us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

1

|

FILED
Sgp 14, 2001 8:00 am
ecretary of State

09-14-2001 90034 030 ****61.25

L

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE! Number A Applied For
59-25071 16 Not Applicable
Zp -.9 OU"]W i P Country 5. Certificate of Status Desired O $8'75 A.ddatnonal
- = - i I I, e —_ JORE I, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PDLER, CORY Cony- A\ler
GIEBNER-RIEHARD" Sermnt Artdrags (P,0MBox Number is Nol Acceplable)
301-37TH AVE N —- -
2ND FL
SAINT PETERSBURG FL 33704 City FL | 20 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.
QIGNATURE Q a-cw = WCU x' { UQ/ D(({W
o Slgnaturs, md or printed name of registered agent and title if appficable. {NQTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIREGTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD yDeleie TITLE QChange [ Aadition
NAME JAHR, NANCY NAME

staeeT aoress | 4729 PEBBLE BROOK DR STREET ADDRESS

CIY-ST-2P OLDSMAR FL 34677-4848 CITY-$T-7IP ) !
TITLE TD Delate TITLE Ny [ Change ]2’ Addition
HAME COMEAU, DONALD ﬂ NAME %(\-1 (Y\Gra&w(

STREET ADDRESS, |, 831_MAPLE.CT_# 308 — STREET ADORESS (- AZOH -Vehe Lo, #4049

crv-s-2p | DUNEDIN FL 34698-6708 On-S-2P | whi g Sho (&8 (L 328S

TITLE SD ] Delete TLE \/ P_D ' ‘&Change [ Addition
MAME KUNGE, MARY KAY NAME

sTreeT Aoress | 1902 SANDPIPER DR STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764-6618 CITY-ST-21P

TITLE MD O Delete THLE [ Change [ Adcition
NAME ADLER, CORY NAME

street aooress | 301-37TH AVE N STREET ADDRESS

CiTY-ST-2P SAINT PETERSBURG FL 33704 GITY-5T-20P

TITLE VPD 0 Delete TITLE PD Change [ Addition
NAME GRIFFITH, TONY NAME R

sreer aoress | 245 SHORE DRIVE STREET ADDRESS

CITY-ST-7IP PALM HARBOR FL 34683 CITY-ST-2IP )

TITLE _1 R . O pelete TITLE TD . /’ O change (] Addition
e T T we [SESHTLONSEN

STREET ADDRESS STREET ADDRESS ’ 30 L

CITY-ST-2P CITY-5T-21P ‘ll}frén ‘P(S:ﬁg%%’_‘3

12. | hareby certify that the infarmation sugplied with this filing does not qualify for the exemption stated in Sectidn 1'19.07(3)(i), Florida Statutes. ! 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 reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUG%[@’-%Q‘L/E

REQUIRED

abilol 1an-s94+-saa

SIGNATURE AND TYPED (OB PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Moars

T

%
Iy

CR2E037 (5/01)



