2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29757 Feb 26, 2000 8:00 am
e Secretary of State

PINELLAS TRAILS, INC.
RAILS, 02-26-2000 90044 014 ****g] 25
Principal Place of Business o Mailing Address
P.O. BOX 356 £.0. BOX 356
CLEARWATER FL 33757 CLEARWATER FL 337570356 - m e s W
us us
Suite, Apt. #, efc. | Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State | city & State 4. FEI Nurnber Applied For
- 59"29351 12 Mot Apptlicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional

Fee Required

" 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agentl __

e o - - —~Name

Street Address (P.O. Box Number is Not Acceptabie)

MANN, BETTY
1521 GLEN HOLLOW LANE S
DUNEDIN FL 34698

City FL Zip Code

8. The above néﬁ-'néd_enti‘ty submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.

SIGNATURE

CF2E037 (9/99)

Slgnature, typed of ;{inlad name of registared agenl and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
et | gt S T 2T 2 o e e R L T ]
FILE NOW: 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State
0. 7T CFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE VPD [ Delete TITLE [ Change [ Addition
NAME SCHOLDERER, SALLY NAME
STREET ADDRESS | P.O. BOX 356 STREET ADDRESS
Ty -st-2p CLEARWATER FL 34615 CITY-S$T-2IP
TITLE PD [ pelete TITLE O change [ Addition
NAME DANIELS, SCOTT NAME
STREET ADDRESS | P.O. BOX 356 STREET ADDRESS :
CITY-ST-271P CLEARWATER FL 34615 CITY-ST-2IP
TILE™ TD O Deele TILE - T [J change [ Addition
NAME BETTY MANN NAME
STREET ADDRESE | PO, BOX 356 STREET ANDRESS
CITY-S7-2IP CLEARWATER FL 34615 CITY-ST-20P
TITLE sD O Dalate TILE [ Change [ Addition
NAME HALVERSON, JEAN NAME ,
STREET ADDRESS | P.O. BOX 356 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34615 CITY-57-2IP -
TILE [ betete me [ Change (] Addilion
HEME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE O Delete THLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis ‘iiling does not quality 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 ofticer or director
of the corporation or the receiver gntrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachment wifffan address, with all other like empowered.
Mo e R R A e 6 8{
Trlemsoseos //V/ 06 A1 VY
[

SIENATURE ANDTIPED OFPRINTED NAME OF $IGNING OFFICER OR DIRECTOR T Date ! Daytime Phone #

SIGNATURE:




