2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # N26459 Mar 15, 2001 8:00 am
- EntyName Secretary of State

PARENT TO PARENT OF PINELLAS COUNTY. INC. 03-15-2001 90222 028 ****61.25
Principal Place of Business Mailing Address
1960 E. DRUID RD. 1960 E. DRUID RD
CLEARWATER FL 34624 CLEARWATER FL 34€25
us us
A v LR Ib
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2942386 Not Appl
pplicable
Zip Country Zip Country 5. Certificate of Status Desiced [ ?asegg’q l‘:;:’:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL —— - g Name —- A
SANDONATO, HELEN Street Address {P.O. Box Number is Not Acceptable)
]
14805 SEMINOETRAIL
SEMINOLE FL 33776
City FL Zip Cods

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printad name of registered agerit and title if epplicable. {NOTE: Registeras Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D8 O Delete TILE [l Change [ Additian
NAME JADENE RANSDELL HaME
STREETACDRESS | 1998 SUNTREE BLVD STREET ADDRESS
CITY-ST-2p CLEARWATER FL CiTy-ST-21P
TILE DT 1 Delete TITLE [ Change [ Addition
NAME LAWYER, SHIRLEY HAME
STREETALDRESS | {500 REGINA DRIVE W STREET ADDRESS
CiY-ST-21P LAHGO FL CITY-ST-219
TITLE DT —===——=w-- - = 7 == "[page =~ "} e 1 Co T [Jchange [ Addiion |
NAME M||_|_||'-]0N‘ VICKY NAME
STREET AUDRESS | 1837 FEATHER TREE CR STREET ADDRESS
CITY-ST-21P CLEARWATER FL “§ ciy-s1-2Ip
TITLE D ’ O pelete TITLE [Ochange [ Addition
NAME THOMAS, KIM NAME
STREET ADCRESS | 234 ARBOR DR E STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34683 CTY-ST-2IP
TITLE op [ pelete TILE [ change [ Addition
HAME SANDONATO, HELEN ' NAME
STREET ADDRESS | 1856 BARCELONA DR STREET ADDRESS
CIY-ST-2P DUNEDIN FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MASSIMO, MARTHA HAME
STREET ADDRESS | 4600 JUNIPER DR STREET ADDRESS
- CITY-ST-2IP PALM HARBOR FL 34885 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)/). Florida Statutes, | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, withyall other like empowered.
&GNATURE:Q&W” ' U 3} lo) 187-de2-159

~” SIGNATURE AND TYPED/OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datgf Daytime Phone # 4

0063847

CR2E037 (10/00)



