2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29757

1. Entity Name

Feb 15,2001 8:00 am °
Secretary of State

PINELLAS TRAILS, INC. 02-15-2001 90025 049 ****61.25
Principal Place of Business Mailing Address
PO. BOX 356 P.0. BOX 356
CLEARWATER FL 33757 CLEARWATER FL 34615 J
o o 623162
2. Principal Place of Business 3. Mailing Address H“"m I" ”l I I m” I{ l II m I I I l I"” Iml ,ml lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—29351 12 Not Applicabie
i Count Zi Count iti
ap ouniry P uniry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name ) — .
MANN, BETTY Street Address (P.(). Box Number is Not Acceptabile)
1521 GLEN HOLLOW LANE
DUNEDIN FL 34898 _
City F L Zip Code
8. 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.
SIGNATURE
Signature, typed or printedt nama of registered agent and title if applicabiae. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS §61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD {7 Detete TILE OChange [ Addion | S
HAME SCHOLDERER, SALLY NAME s
sTREETA0DRESS | P.O. BOX 356 STREET ADDRESS 05
orv-stzp | CLEARWATER FL 34615 cimv-si-2¢ &
TMLE PD [T Delete TITLE [ Change  [J Addition z
NAME DANIELS, SCOTT NAME
STREETADDRESS | P.Q. BOX 356 STREET ADDRESS
om-si-z2¢ | CLEARWATER FL 34615 cimv-1-2i
_TME _"TD o _ Clpeee f e _ . i . [ Change [ Addition
NAME BETTY MANN - NAME ; i
srReeT AooRess | PLOL BOX 356 STREET ADDRESS
orv-srz¢ | CLEARWATER FL 34615 oIY-51-2P
ML SD O pelete I L [ Ghange [ Addition
NAME HALVERSON, JEAN NAME
sReeT apoRess | PO, BOX 356 STREET ADDRESS
omv-st-7¢ | CLEARWATER FL 34615 GrY-S1-2p
TITLE N [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12. | hereby certifgllhat the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further ceify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal| have the sama 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 Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilk an address, with all other like empowered.
AT NS s '7// /
SIGNATURE: MW X REQUIRED 6/o/
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




