2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26459

1. Entity Name

PARENT TO PARENT OF PINELLAS COUNTY, INC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90060 020 ****4] .25

Principal Place of Business

Mailing Address

1960 E. DRUID RD. 1960 E. DRUID RD
CLEARWATER FL 34624 CLEARWATER FL 34625 VYU LOI94
us us

2. Principal Place of Business

3. Mailing Address

WA

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
59'2942386 Mot Applicable
Zi Count Zi iti
" ouniry P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H LO
. Helen 80;9_0 _‘r_}qd‘c)
SANDONATO:HELENM - -~ e - Street Address (P.O. Box Number is'NotAccéptable)
14805 SEMINOL TRAIL d :
SEMINOLE FL 33776 gy /1051 Sedecva. ST
Ci i Zip Code —
2 | enni) FL | 22743
8. The above named entity submits this statemert for the purpose of changing its registerec office or registered agent, or both, in the state of Florica.
SIGNATURE : :
Slgnalure. !y.ped or pnnled name ol reg\srered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
v — - -
- T 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FILE'NOW: FEE'IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1] . [ pelete TILE (3 Change ] Addition | 5
NAME JADENE RANSDELL NAME @
sTREET ADDRESS | 1088 SUNTREE BLVD STREET ADDRESS cg
arv-s1-z¢ - | CLEARWATER FL CITY-ST-2IP o
TILE T O pelete TITLE O] Change [ Addtion | &5
NAME LAWYER, SHIRLEY NAME

sTReeT ADoRESS | 1509 REGINA DRIVE W STREET ADDRESS

orv-st-zf | LARGO FL CITY-5T-2IP

TITLE 3)) J Delete TITLE [ change [ Addition
wve " IMIELIRONSVICKY ™~ = 7 o “NAME” :

streeT ancress | 1837 FEATHER TREE CR STREET ADDRESS

orv-st-zr | CLEARWATER FL CITY-ST-2P

TITLE D - mﬂelete THLE O cChange ] Addition
NAME THOMAS, KM NAME

streer ADDRESS | 234 ARBOR DR E STREET ADDRESS

om-sT-ZF | PALM HARBOR FL 34683 CITY-ST-2P

TILE DP O Delete TLE Change [ Addition
A SANDONATO, HELEN v 35’ andonadts, Nelen A

streer ADDRESS | 18568 BARCELONA DR STREETACDRESS | JO 5 L 66366 (S 1~ St.

crv-st-2¢ | DUNEDIN FL avstze |aleaswalker e 32758

TMLE D [ elete TIMLE ’ [CIchange [ Addition
NAME MASSIMO, MARTHA NAME

sTreeT a0oRess | 4600 JUNIPER DR ) STAEET ADDRESS

on-51-2F | PALM HARBOR FL 34685 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SUGRALATL

/ / 3/ /JA 27 2-15%)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




