2001 UNIFORM BUSINESS REPORT (UBR) FILED

N13089 Aug 21, 2001 8:00 am
DOCUMENT #
1. Entty Narn | 7\ Secretary of State
PALM HARBOR COMMUNITY SERVICES AGENCY, INC. w 08-21-2001 90014 001 ****30.62
' 08-21-2001 90014 002 ****30.63
Principal Place of Business Mailing Address
G/O DENNIS RLONG C/O DENNIS RLONG : ]
31608 US HWY 19 N 31608 US HWY 19N 77630
PALM HARBOR FL 34684 PALM HARBOR FL 34684 - :
s T v AR A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAQE
City & State City & State 4. FEI Number Applied For
59.27202” Not Applicable
Zp Country i Country 5. Certificate of Status Desired O ?8'75 Aldditional
ae Required
- " 6. Name and Address of Cusrent Reglstered Agent™ 7 -~ [ - .~——— =7, Name and Address of New Registered Agent T e
Name
LOI';IG, DENle R. Street Address {P.O. Box Number is Not Acceptable)
31608 US HWY 19 N
[PALM HARBOR FL 34634
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 o printad narma of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) GATE

FILE NOW: FEE IS $61.25 9. E'eclion‘Campaign Firancing $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. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVC ‘M Delete Tme ? [ Change MAddition
NAME ENOBER, FREDR'C S NAME m mm-r J
STREET ADDRESS | 2858 MCCORMICK DRIVE STREET ADDRESS 557 AI.T 19 NORTH
CITY-5T-217 CLEARWATER FL 33759 GITY-§T-2IP 4483
me bC , ¥ Delete TIE d ’ e O Change (X Adition
NAME PUTNAM, STEVE NAME . Lt
sTheer AvoRess | 5 LINDEN LANE STREET ADDRESS ﬂl{"w]m WILLOW.DRIVE _ - L
ory:st-2P | PALM HARBOR.FL=: 5= o s o . - - oo = oo ffromestze =<f= ?KLM_HAEBQR,_ELJAA;H
TIE D [J Deiste e (3 Change [ Addition
NAME COLLINS, JOE . NAME EaLLINs , JOE
sTREET A0DRESS | 583 BELTED KINGFISHER DRIVE N I seeeraooress | 583 BELTED KINGFISHER DRIVE N
am-st-ze | PALM HARBOR FL 34683 CTY-§7-2P PALM HARBOR, Fi. 34683
THLE ) ‘ O Delete TITLE Ve [ change X1 Addition
NAME WEAKLAND, THELMA NAME PELUSO, DR. KENNETH B
STReeT ADDRESS | 337 MYRTLE AVENUE STREET ADDRESS 36949 U.S. HWY 19 NORTH
orv-st-2¢ | PALM HARBOR FL 34683 CTY-sT-21P pm_m
TITLE D ! ] Delete TITLE [ Change [ Addition
HAME BATASSA, MARIO F NAME
STREETADDAESS | 29712 US HWY 19 N., SUITE 430 STREET ADDRESS
urv-sT-2¢ | CLEARWATER FL 33761 -1z _ e
TITLE D O petete TITLE Dicecroa , CHmempn XfChange [ Acdition
NAME SMITH, MIKE NAME SMITH, MIKE
STREET ADDRESS | 2197 BRENT PLACE STREET ADDRESS 2197 BRENT PLACE
CITY-§7-2IP PALM HARBOR FL 34683 CITY-ST-2IP thﬂ_msa

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated In Section 119,07 3)(i). Flarida Statutes. | further certify that the information
indicated on this report arSypplemental report is true gnd agcurate 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 thf reckiper or trustee e powerefl to eflecute this repog as required by Chapter 817, Florida Statutes; and that mygname appears in Block 10 or Block 11 if

(/

Vs i P 8

0015127

CR2E037 (5/01)



