2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # N31226 3 Secretary of State
1. Entity Name
02-03-2003 90032 008 ****70.00
PINELLAS NBL PARENTS COUNCIL, INC.
Principal Place of Business Mailing Address
7751 26TH AVE N P.0. BOX 48652
ST. PETERSBERG FL 33711 ST. PETERSBURG FL 33743
City & State City & State 4, FEI Number 59.2977828 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?eae'ggqlﬁ?:(;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TIMOTHY R MAYS M Gary, Terpal—
11248 121ST TERRN. S"eemddrrs_a,fﬁsgr«%iswo&m WY

LARGO FL 33778
| ot Posbuy  FLIGE 3

B. The aboveé:named entity subrits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the gblfgatibns!qf'regis red fj_gent.
iuene = P ~T (oo Tevpote [[Z%-0%

3

Slgnaxﬂre‘ ryped nﬂmed name of registeregfagant an'd title if applicable. [NOTE: Registarsd Agent signature re!su\recl when rainstating) ) DATE
- o P s
T . R R T T B e il o ™ —“‘—"“—"-—'—c-;-—l-:-;k ~‘;.bl : el
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: -‘FEE IS $61.25 o U0 May Be
2 $ Trust Fund Contribution. [ Added to Fees Florida Department of State
Ty

10. FOFFICERS AND DIRECTORS
me VD O Detete
NAME MCGAUGHEY, HUNTER

sTreeT anoress | 13435 SOL VISTA DR

cmv-sT-ze | SAINT PETERSBURG FL 33704

mLE TD [ Delete
NAME COUCH, JACKIE

street Anoress | 8651 MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-21P SEMINOLE FL 33772 oImy-sT-ZP *

TITLE sSD O Delete TILE i [ change {7 Addition
NAME MAGIN, AUDREY NAME

sTReeT ADoRESs | 6803 119TH PLACE STAEET ADDRESS

CITY-ST-21P LARGO FL 33773 GITY-ST-2IP

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE [ change  [_] Addition
NAME

STREET ADDRESS
CITY-81-2P
TITLE CJchange [ Addition
NAME

CR2E037 (10/02)

TITLE [dchange  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE D ﬁnelats
NAME MAYS, TIMOTHY

sweer anoress | 19248 -121ST TERR N

amv-sr-2p | LARGO FL 33778

TILE [ Delete
NAME

NAME

me [ <o\ m\e_} Di rzc\qglj Change  2agdiion

(S 80 Sewrivole BV, 307}

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP ge.m‘. nole . L g - 32773

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-S8T-2IF

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 shail 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RS SpkiieCouch 1:.28.0% 127 592 5303

Daytime Phone #

].'



