2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 02, 2001 8:00 am
s N31226 Secretary of State

PINELLAS NBL PARENTS COUNCIL, INC. d 02-02-2001 90312 029 ***%70.00
Principal Place of Business Mailing Address
7751 26TH AVE N P.0. BOX 48652
ST. PETERSBERG FL 33711 ST. PETERSBURG FL 33743 wuvivuel
T SRS ST AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2977828 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired ﬂ ?eseal gasq l;::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e - — - S = Name —= > - -
-ﬁMOTHY R M AYS Street Address (.P.C!. Box Number is Not Acceaptable)
11248 121ST TERR N.
LARGO FL 33778 ~ .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ey Cedw & weis (el

SIGNATURE _

(NOTE: Hegislsr,qsd Agent signature requirad when reinstating) v DATE\
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ﬂ Delete TLE 1> [} Change ﬂ'Addinon

HAME SHAW, RICK NAME HINTER M & AuGHEY

STReET ADORESS | 4525 -41ST AVE N STREETADDRESS | /3¢ B Sl pysi4 oL

CITY-$T-2IP SAINT PETERSBURG FL 33714 CITY-5T-2IP LaiED F. 33709

TITLE VD ] Delets TITLE TD (] change  [J Addilion

NAME MAGIN, MARK NAME MAEIN, MARK

STREET ADDRESS | 6803 119TH PLACE STREETAODRESS | B3 /49 727 L,

CiTY-ST-2IP LARGO FL 33773 ) CITY-5T-2P __L476D,f-2”_ " o . -
T oTe TD % pelee TIME o ] Change (X Addition

NAME GOOQDRICH, KRISTI L NAME TALkIE CPEH o Ldioc

STREET ADDRESS | 312 -B7 AVE NE STREET ADDRESS | Do 7 A OCLINE 517

CITY-ST-2IP SAINT PETERSBURG FL 33702 CITY-ST-2P SEninoE Fe. 33772 7

TE | 8§D [ petete TITLE D [ Change (&€ Addition

NAME MAGIN, AUDREY NAME QAT TERP+K

STREETADDAESS | 6803 119TH PLACE STREETADDRESS | + 725 4fZ Z3R0 AlE AD,

CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP Sr.Pcre KL, 23743

e D [T oalete TITLE FO K Change ] Addition

NAME MAYS, TIMOTHY NAME Mads TIM O'T‘;ETM. N,

STREETADDRESS | 11248 -1218T TERR N st aooness | £ /248 124 57

CITY-ST-7IP LARGO FL 33778 i { omv-size Laeo A . 33779

TIME [ pelete TITLE D [T Change K] Addition

NAME NAME FEFTF WISSEE _

STREET ADDRESS ' STREET AODRESS (7 B ST STEWART DT/ E

CITY-5T-2IP oS- | DONEDAD , . 378

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indigated on this report or supplemental report is trug 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 carporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.,

SIGNATURE: - A VR FeREIMHEDD 772 s, 1f2e/0r 27T 85D

SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

1)

H

CR2E037 (10/00)



