) e SIGNORELLI, USA

FILED

. 2003 NOT-FOR-PROFIT CORPORATION May 19, 2003 8:00 am
. UNIFORM BUSINESS REPORT" (unm _« Secretary of State

DdCUMENT # N17168 04-14-2003 90039 014 ****61.25

1. Entity Nama

PINELLAS COUNTY VICTIM RIGHTS COALITION, INC.

Principal Place of Business Mailing Address 55 0 4 1 81 1

P.0. BOX 304 P.O. BOX J04
LARGO FL 3779 LARGO FL 33779
Us us o
2. Principal Place of Business 3. Mailing Aodres mmm Imm Im ml M I, m m" "m mn mH m"m" lm
Sulte. Apt. #, elc. ' Sulte, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 827265041 Applied For
Not Applicabls
p ) Country N ‘Zf . °°“""_V=\ o | o Contcate ot Stz Desiey ) gzgqﬁfﬂ"f’f'
8. Name and Address ol' Currem Hoglsterad Agunt ) 7 Namn and Address of Nwloglmred Agent
- R - NBmB e e T v " a S —— - ——
== .—-;DA“S Tm B RS LIS - h am=m 2L ool s R -I= il e e — R LB e G T R — T
) Strest Address (P-O. Box Number is Not Acceptanie)
10750 ULMERTON RD + 5
LARGO FL 33778 -
e " . City : . FL Ziq Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, In the State o Florida. | am familiar wilh, and accent
the obligations of registered agent.

)
b
t

SIGNATURE

Signeture, IYped of DINB name of regirtared aJem and tite i ApPicaby. [NOTE: Rag Agent sig requined wiwn ros ) DaTE
. 9. Elaction Campaign Flnancing $5.00 May Bo "Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contsibution. i:| Atdad to Fey;s Florida Department of State
10. OFFICERS AND DIRECTORS ", - ADD]TION&JCHQ_NGES TO OFFICERS AND GIRECTORS IN 10
WiiE Dekete nnE Freglan Change [ Acdition
NAME CAPE, ANITA A NAME “ e ‘F
seeer aooess | PO BOX 304 STREET ADDRESS SUI'E 100
erv.sizr | LARGO FL 33778 - B ov-s-2 ekfsbur ‘1'51091 v
m |Thamon, avTHoNY Oowes fme )
NAME , NAME D
seeT aoveess (233 SRD STN, e ) s s | Ur‘ln?, ‘6"""”-]1@1‘
- - s MC]TY-S‘I-ZIP BFs T eyrm——man e

onv-st-2e | ST PETERSBURG FL 33701
LT [ — . = KTV .ngmrdmﬂﬂgemw__-_-_____ Cawe[hgmorf.
smee ooess | 2060 ROOSEVELT BLVD -

gth 4
cm.stz¢ | CLEARWATER FL 33760 130} aermnola ng«‘;le.vmd 56

me Tﬁoelem rm£ : '-,:_?Z; ’ M‘II i(%rr&/ﬂ’ﬁ D Mcname /F'_"ddiuon

NAME BORRCW, NORINE

e - pasi
sTeT aooress | 845 PIERCE ST smeer apoeess [MANIA 6‘an 5
orv-size | CLEARWATER FL 33756 _ onsize (3198 S OF Meeh ., |
o ﬁggcwm LYNN %ﬁm me TeAsUve rX/ . 5, Kowee [ ion |
NAME MAME Ne.
st aooess | 1221 TURNER ST, SUITE 104/104 weoes [C0feen XS b vos
{mY.ST-27 ECEAMATER FL 33756 clT\'_'ST-ZlP I‘PWQ ﬁ' 337é B Y _
;An;i DEMORROW, ROB Rnem P:LT:‘EE | 7 qso ‘%}‘y f‘ 1@1 %Cmnu& I Sidiion
sreer apoRess { OFF OF ST ATTY, 14500 49 STN - STREET ADDAESS Ft:.
CReST-ZP [ CLEARWATER FL 33780 CITY-S7-27P Lﬁbﬂ 33‘?‘)‘2’

Y12, ereby cerl? that the information supplied with this filing does not qualify for the exemption stated In Section 119. G?&SKi} Fiorida Statunas. | further centity Lhai the infermation
ipdicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
f the corporation or tha reggiver or trustee empowered to exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an abachgent with an address, ? all ather like empowered

sonarore: _( BT rQuiRED(lem Bilny _F0-10 T4y

.

JAE AND TYPED OR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR Dyims Prions ¥

CR2E037 (10/02)



