2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # N3B667 ecretary of State

«©
-
g

THERINELLAS COMMUNITY GENTER, INC. 04-11-2002 90052 043 ****61.25
kB
Principal Place of Business Mailing Address
1501W'NQ‘F§TH BELCHER ROAD 1501 NORTH BELGHER ROAD
SUITE 225 SUITE 225
CLEARWATER -FL 34625 CLEARWATER FL 34625
L
2. Principal Place of Business 3. Mailing Address i l l '
AL |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650202114 Not Applicanls
Zip Country “le Country 5. Certificale of Staws Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— =INaTTTS ———————
ABDO MARK I Street Address (P.O. Box Number is Not Acceplable)
1501 NORTH.BELCHER ROAD
SUITE 225 _ ,
CLEARWATER FL 34625 City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printed name of registerad agert and Gt if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE ,
. 9. Election Campaign Finanging 5.00 May B Malte Check Payabie to
FILE NOW: FEE IS $61'25 Trust Funa Contribution. | fdded to F?és ® Depaﬂmeni of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TE DT _ M Dane TITLE DJ H__ [ Charge [Adition -y
mme @ [ TERRY, AV BUD NAME §/‘ b 2
STREET APDRESS | 3127 SWAN LN STREET ADDRESS 011{ A F T bcu\k.s .&- {I‘o-;
a1v-s# | SAFETY HARBOR FL 34695 7 i N pter L 22764 8
TITLE DP Delgte TITLE : P [J Change ddition | G
e APPELT, JIM we | weaver, Choales
STREET ADDFESS | 29605 US 19 N., STE 140 STRET A00PESS |J~507 bronco P&
_lomstze ICIEARWATEREL _Qovsw | Tampa A 2Db2le e |
TLE D et TLE B \ b Sen i otenge Mn
NAME GIORDANO, GARY Naie
STREET ADDAESS | 1046 CHINABERRY RD STREET ADDRESS ’7J ()5 lq N F) 64{ "—!‘O
CTY-ST-7P | CLEARWATER FL 34624 p crmy-Sr-2i ctpan«n:l—ﬂﬂ L »»762 -
TITLE DS ™ telets ITLE b 'Pf_— ] Change Eﬁdiliun
NAME MACNIDER BOWER, EBE HAME cr‘ Sco D & O
STREET ADDRESS | 1130 CLEVELAND ST STREET ADDRESS ...‘ A }é f'a_sﬂ" ‘50-\{ R Oz ‘
onv-st-2¢ | SLEARWATER FL CITY-ST-2P %I&l f‘wﬂ.:l'(l A 357&1—},
TINE [ pelete TITLE ]ycﬁange [ Addition
NAME NAME l€fr\f r W buﬁ(
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP ; CITY-ST-2ZP 3 '0\’) %&f_,-f—\‘ hL/\/bOK & 5"{(955
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(1}, 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 lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver rustee empowe to execifa this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachm an address all other liW€ empowered.

SIGNATURE: EO it es TPl oz

RlNTEﬂ‘ﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




