2002 ﬂﬁNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT # N17168

1. Entity Name

PINELLAS COUNTY VIGTIM RIGHTS COALITION, INC.

Secretary of State

03-14-2002 90303 033 ****5] 25

Principal Place of Busingss Mailing Address
P.O. BOX 304 P.O. BOX 304
LARGO FL 23779 LARGO FL 33779
us us

wUeuawa iy

2, Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, etc. Suite, Apl. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-272594 1 Not Applicable
Zip Country Zp Country 5. Cortilicale of Slatus Desired [ ﬁ-g?q Addtional
=: .-, & Name end Addrass of Current Reglstered Agent . 7. Name and Addreas ol. New Reglsterad Agent —
e e o Name G
mv,s' ARA Street Address {P.Q. Box Number is r:Jot Acceplable)
10750 ULMERTON RD -
LARGO FL 33778
City FL l 2Zip Cods
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga,
o
FGNATURE :
Signature, fypod o printad name of regisierad apont and Lt if applicabla. [NOTE; Ragistored Agant signature raqidred when roinssating) DATE
H
. 3. Bection Campaign Financing $5.00 May Be Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contrlbution. Added to Feis Departmem of State
10. — ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
E [ ' N\oeme T FRrf L TR BT AT Al Crange ] Aodition | 5
NANE CAPE, ANITA N L. Ave A 1 ra -}
street aooness | PO BOX 304 smaaoness | fg , &o X Yo 5
crv-st-zP  [LARGO A 33779 . GITY-ST-2P LA RGO A . 33779 5
T D E\Delg(n | mne wRER {2tange (] Adoition (&5
NAME TRAYNOR, ANTHONY | e 133 3~ MU A .
STREET ADDRESS | 233 3RD ST N SRETADORESS | a4 Qatzr , e 337 6]
orv-st-2» ST PETERSBURG FL 33701 ov-s-2v TRAYnoR, Autriea
e 0. J Delete me P [ CHMK S T ZChang  Olasdined |
-uvg= - (SIGNERELLL USA Q e | €y G NARE st ) L) S A S
st aooess | 2060 ROOSEVELT BLVD sl IR L L iAot S S I
orv-st-2P  [CLEARWATER FL 33760 CiTY-ST-2P e AWATER ) . °
e PARL Delete E . Lo EAChange [ Adaitlon
HAME S8EACHYCRS, MARQ Ij\ NANE :D nNoR we Boﬁpovdp 2
steeT aomess | PO BOX 11538 STREET ADDRESS f"‘?—“p’é%ff sr
erv-st-ze {ST.PETE AL 33733 Cirv-s7-21P QM&-W{‘F | 339¢2
e RS Delete me | coRRBYowDdeT T ST [ACrage (] Adgition
HAME WEICHEE, GABRIELLE AAA R HAME :D Ly M PEcecs - Nwnez .
stieeT sonntss 19455 KOGER BLVD SUITE 219 | swmwmress | /231 TuaneR S7. Sarza foyfes :
om-s1-z» 18T, PETERSBURG FL 33702 CTY-ST-7P CecPRWATR, £, 31966
e HIST Delete TLE ‘o CTHAR Ehange [T Aseition
NAME HEINGER, PAT . NawE feG 3} ?’:1 oR MM%RNC"I
sunec sooness | 8800 49TH ST N. SUITE 410 smeroness | OFE1E o6 ST T N e
trv-s1-20 | PINELLAS PARK FL 33782 CHY-§1-2P 4 Carnr Wt ee, . $3740

12. ) hereby cerlify that the information supplied with this filin
indicated on this repon or supplemental report is true a
of Iha corporation or the recefver or trustea empowered 1o
changed, or on an attachment with an address, with alt other Ilke empowered.

SIGNATURE: S -

£

B

does not qualify for the exemption stated in Section 119.07
accurale and that my signature shall have the same lagal @
exgCuts this report as required by Chapler 617, Florida Staf

{3)i), Florida Statutes. I furlher cerlify that the information
flact as il made under oath: that | am an officer or director
tutes: and that my name appears in 8iock 10 or Block 11 i

LS O ¢t

b
SIGNATURE AND TYP

3}{01,
™ e

Dayiima Phova &




