2002 UNIFORM BUSINESS REPOhT (UBR) '. FILED

DOCUMENT # N29757 Mar 03, 2002 8:00 am

1. Bty Nare | Secretary of State

PINELLAS TRAILS, INC. ‘ 03-03-2002 90114 002 ****6] 25
Principal Place of Busingss Mailing Address
£.0. BOX 356 P.O. BOX 356
CLEARWATER FL 33757 CLEARWATER FL 34615
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
59-29351 12 Not Applicable
Zip Country Zip Ceuntry 0O $8.75 Additional

: 5. Certificate of Status Desired Fee Required

—--— 6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
Name
MANN’ BETTY Street Address (P.C. Box Number is Nol Acceptable)
1521 GLEN HOLLOW LANE 8
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

.- Signature, typed or printed name of registered agent and title if applicable [NCTE: Registered Agent signature required when reinstating) DATE

P
. 9. Election Campaign Financing $5 00 May B Make Check ayable to
o F : | 1.2 - ‘ - ay be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
. il

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE VPD 3 pelete TITLE [Jchange [ Addition
NAME . SCHOLDERER, SAI.LY NAME '
street aooress | P.Q. BOX 356 STREET ADDRESS
crv-s1-zp | CLEARWATER FL 34615 CiTY-§T-21P
TITLE PO [ Defete TILE [Jchange [ Addition
NAME DAN'ELS, SCOTT NAME
sTreer noress | P.O. BOX 356 STREET ADDRESS
cry-st-ze | CLEARWATER FL 34615 CIFY-ST-2P ‘
me (1D T T - - Oodete . §owe ~ "L~~~ 7= -~ ™ T [JChange [ Addition
NAME BETTY MANN NAME
s7reeT aooress | P.O. BOX 356 STREET ADGRESS
cv-sr-ze | CLEARWATER FL 34615 CITY-ST-2IP
TITLE S0 O pelete TLE [ change [ Addition
NAME HALVERSONr JEAN NAME
staeet aooress | P.O. BOX 356 STREET ADDRESS
orv-st-z¢ | CLEARWAYER FL 34615 CITY-5T-2IP ;
TILE [ pelete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE 3 Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [TY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further cerlify 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 to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowereg.
7 i a4 97
SIGNATURE: __ SIGYV T M sz Q 2/6for V1130 288Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data® Daytima Phons #

CR2E037 (9/01)



