2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46094 FILED
1. Enity Nare Jun 05, 2000 8:00 am
PINELLAS FOUNDATION TO PROTECT ABUSED CHILDREN, Secretary of State
06-05-2000 90046 022 ****g] .25
Principal Place of Business Mailing Address
4905-34TH STREET §. 4905-34TH STREET S.
#245 #245
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711-45H1
Us us
=T e T v 1 ISR mwmm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59'3096277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geﬂe.ggqtﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - . - - Name - L ) A
FISHBACK. JERE' M Street Address {P.O. Box Number is Not Acceptable)
150-2ND AVENUE NORTH -
SUITE 910 ‘ .
ST PETERSBURG FL 33701 o FL | 2P

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
Stgnature, typed o printad name of registerad agent and title if applicable. {NOTE: Registered Agent sigrature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD -g Delete TME Bo bhie & Vi goS cA Rcrange 7 Addition
NAME BRASS, WAYNE NAME . - 4 Hue
steet 085S | 6020 18TH AVENUE NORTH sworvsomess | L7 ¥ &7
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2P _g—j— Iﬂ_j& ﬁ / 3 ; 7 07
TITLE 1D O pelete TITLE Jchange  [J Addition
NAvE RAMBEAUX, HARRIET NAME
STREET ADDRESS 4631 1ST STREET NE, #404 STREET ADDRESS
om-sT2F | ST PETERSBURG FL 33703 ciry-St-21P
TmE - -'RSD P . - O Detete T . _ [ Change [ Addition
NAME OBRIEN, KATHRYN M NAME R
STREET ADDRESS

STREET ADDRESS | 34.57TH ST N
cnv-s-2P | ST PETERSBURG FL 33710

CITY-ST-2IP

TILE . [ Delete TILE [T change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE L [ Delate TILE [ Change [ Addition
NAME .- NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-~ST-ZIP

TITLE [ pelete TILE [ change [ Addition
NAME - _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-2IP

12. | hefeby cértify that the information supplied with this fling 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with ga.address, with all other like empowered.

SIGNATURE: _ N IEAS TV ZREQUIRED 5%/, /o0

ATHRE AND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR {Date Daytime Phone #

CHR2E037 (9/99)



