2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # N38667

1. Entity Name

THE PINELLAS COMMUNITY CENTER

» INC.

Principal Place of Business

1501 NORTH BELCHER ROAD
SUITE 225
CLEARWATER FL 34625

Mailing Address

1501 NORTH BELCHER ROAD
SUITE 225
CLEARWATER FL 34625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 02, 2001 8:00 am

I

FILED

:

ecretary of State =~

04-02-2001 90082 036 ****61.25 -

AT

DO NOT WRITE IN THIS SPACE

iy

City & State City & State 4, FEl Number ] - Applied For .
S e i B e e 117 R S e (T e e
Zip Couniry ) Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABDU, MARK Street Address {P.O. Box Number is Not Acceptable)
1501 NORTH BELCHER ROAD
SUITE 225 5 Zip Cog ]
|
CLEARWATER FL 34625 ity FL | 7P~
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 Fiorida.
SIGNATURE
Slgnalure, typed or printed name of registared agert and tile if applicabis. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State =
10. QFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10 _\ .
mie oT CJ Delete TNLE [Ochange O AdditiuT[ 8
NAME TERRY, AV BUD NAME S
STREET ADDRESS | 3127 SWAN LN STREET ADDRESS >
oTv-ST-2F | SAFETY HARBOR FL 34695 Crv-sT. 2 q
o
ME oP O Delete TIFLE O change [ Addiion | &
< <] NAME s ._APPELT' JIM R T e s e ¢ == o aeoe oz <[ NAME - ——— e e - -
STREET ADDRESS | 29605 US 19 N., STE 140 STREET ADDRESS
CITY-ST-21p CLEARWATER FL CITY-57-ZIP
TITLE PP O pelete TITLE D Y E’Change [ Addition
e GIORDANO, GARY we |Groadavo, GHCT 4 p
stheeT sovRess | 1046 CHINABERRY RD stwees aponiss | /&< Co S0 34e24
CITY-ST-2IP CLEARWATER FL 34624 CITY-ST-2iP @( eszq;f‘,oz_l ﬁ_
TITLE (1) [ Detste TmE ’ [ Change [ Addition
NAME MACNIDER BOWER, EBE NAME
STREET ADORESS | 1130 CLEVELAND ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-57-2IP
TITLE 3 pelete TITLE [IChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O elete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP

12. | hereby certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an addrass w

SIGNATURE: _

ith all nthar Ilbn‘gmnnumrad
- af, 20 T
e f@ M - 3/42 7/ﬁ/_-. 2271
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date * Dayiima Phona #



