2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT'# N3062

1. Entity Name .

READ PINELLAS, INC.

g
Mar 13, 2001 8:00 am =
Secretary of State

03-13-2001 90003 027 ****61.25

Principal Place of Business

C/O DIRECTOR CF AOULT & COMMUNITY ED.
01 4TH ST SW
LARGO FL 34640

Mailing Address

301 4TH ST SW
LARGO FL 34640

C/O DIRECTOR OF ADULT & COMMUNITY ED.

2. Principal Placs of Business 3. Mailing Address

3033 LLPAvesve

IANENEAVEND i

I

Suite, Apt. #, elc. Syite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" 459
City & State City & Stat 4. FEI Number Applied For
CF. 1%;,?».&: bierg /& / 50-2962210 Not Applicable
Zi t i t i
P Country 325 .w n '0;;1; / /d"s 5. Certificate of Status Desired | g;.e.gasqlﬁ:jed‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“*—GII;DRIE,‘VIRGINM”RT“-‘-’"" R Street Address (P.0_Box Number.is Not Accaptabla) .. . R
3035 66TH AVENUE NORTH
#58 . ‘
ST. PETERSBURG FL 33702 City FL 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
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistsred Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE bP 7 Delete TITLE O Change ] Addition | S
HAME LIGHT, BRENDA NAME =
sTReeT Aooress | 12805 HARBORWOOD DR STREET ADDRESS £
CiTY-ST-2IP LARGO FL 33774 CITY-ST-2IP : &
[
TITLE T [ Delete TITLE Corrégctbion O] Change [ Additon | &5
NAME GTDAO, VIRGINIA R NAME . - -
STREET ADDRESS | 3035 BBTH AVE., NO 59 STREET ADORESS G iledrie / Viv g o R '
arv-st-22 | ST PETERSBURG FL 33702 ciTY-51-29
TITE D [ Delete TILE [ Change [ Addition
NAVE _{ ROSS, DOTTIE NAME
STREET ADDRESS | 300 STATE RD'58 STREET ADORESS | - e
oITy-ST-21P CLEARWATER FL 33761 CITY-§7-2IP
e D O Delete M [JChange [} Addition
NAME THURSBY, SANDRA NAME
sTReeT anoress | 3521 IVORY TERRACE STREET ADDRESS
om-stze | NEW PORT RICHEY FL 34655 CTY-57-2P
TITLE O pelete TILE [J Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

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 girector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter €17, Florida Statutes; and that my narme appears in Block 18 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




