FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21467 ecretary of State
1. Entity Name 04-30-2003 90090 041 ****70.00
PINELLAS VILLAGE, INC.
Principal Place of Business Mailing Address
8384 BAYOU BOARDWALK 8384 BAYOU BOARDWALK
LARGO FL 33777 LARGO FL 33777
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE I MAKING CHANGES
City & State C ) City & State - e * - | “47FEI'NUumber 59'2850760 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
) _ 8. Certificate of Status Desired E Fee Required
- 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOWELL‘ KIM Street Address (P.O. Box Number is Not Acceptable)
8384 BAYOU BOARDWALK
LARGO FL 33777
City FL Zip Cade

B. 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, | am familiar with, and accept
the obligations of registgred agent.

42503

0086371

——

signATURE (o
Signature, w@inl/é fma of registered agent and tita if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
N U 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 palgn - U0 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFfCEHS AND BIRECTORS i 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
L PD : [ Dekete TME [ Change T Additien
NAME HAGER, ROBERT NAME

STREET ADDRESS

sTReET ADDRESS | 12030 74TH AVE N

omy-s-2r | SEMINOLE FL 33772 . CITY-5T-2P
TITLE vD ) o O Delee TITLE i ) - .. []change [ Addition
NAME MILLEH:CHARUE" SIS e T TS e SR ey WAME ™ L ST e - . - - o

STREET ADORESS
CITY-5T-21IP

STREET ADDRESS | 8900 ST ANDREWS DR
cmv-si-ze L SEMINOLE FL 33777 J

CPE037 (16/02)

o —
4

TITLE 1D ’ O pelete THLE [ Change  [C] Addition
NAME MCLEQD-ALEX)S, LINDA  °_ NAME

STREET AODRESS | 8515 RIS AVE ) STREET ADDRESS

cv-st-zp | ARGO FL 33777 " CITY-ST-2P

TITLE ’ ‘ N . O pelete TITLE ] change [ Addition
NAME [ ISR B G LA A5 NAME [ T -2 L R T L A

STREET ADDRESS [ 130 T2 it gy, STREET ADDRESS

CITY-ST-7P ) . CITY-ST-2IP

TME T R e s e» ro ElDeleter v - o f TME L0 o DI R L R P BT o .d--,;_..!f...D Change DAdd\flOn
NAME . NAME

STREEFADDRESS | » ' - @ L af oy o STREET ADDRESS o

CITY-ST-2IP CITY-ST-IP

TILE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report Is true and accurate and that ry 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 required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ AWRIEITCELEQUIRED 42503 727 399-

NATHRE AND TYPEDRDER PAINTED NAME OF SIRNING OSEICER OR DIRECTAR Nt T et Phona #

Pl




