2002 UNIFORM BUSINESS REPORT (UBR) | FILED

Apr1 :
DOCUMENT # N46285 8, 2002 8:00 am
1. Enity Name ecretary of State
PAFRIEND USERS GROUP, INC. 04-18-2002 90431 001 ****61.25

Principal Place of Business Mailing Address
11533 86TH AVE N C/0 RONALD PALMER
SEMINOLE FL 33772 11533 86TH AVE N
us SEMINOLE FL 33772
us
T ST DRI
Goo0 -0+ AYE - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L?‘}K 60 FL 59_3%8331 Not Applicable
Zip Country Zip Country . . $8.75 Additional
; O X
33 2 =77 p//{)ﬁééﬂ‘ﬁ §. Certificate of Status Desired Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T I;ALMER, I:'\‘all'ﬂrllD. -G e S - ~Street Atldress (P.O”Box Nurmber is N6t Accéptable) - - -
11533 86 AVE. N
SEMINOLE FL 33772
5 City FL Zip Code

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

=

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raguired whan reinstating) DATE
. 9. Election Campaign Financing . Male Check Pavable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. i:jdgj?oh;zz:e Department ofyState
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P ] elete e DV [T Ghange )foddition
NAME PALMER, RONALD . NANE CATCETT, Jebhn/
streeT aDosess | 11533 86TH AVE N smEETACDRESS | [ R - STYH AVE, N .
CITY-ST-2IP SEMINOLE FL 33772 omy-st-2p | gy M,S ABurtes ~¢ 33703
TITLE Dv _ [ pelete TITLE NGTT . 7 [J Change ’MAdditinn
NAME CASSIDY, PATRICIA NAME HAUGE, MAUR EZ A
sTReeT ADOResS | 2434 AUSTRAUIA WAY E. #52 STREETADDRESS | S &f () é OCA Creah PorL7 BLUb. s.
ony-st-20 | CLEARWATER FL 33763 CITY-ST-2IP [y PErEZS s, EC. 32 7&?
TILE ov )&Deleze TITLE 7 [ Change [ Addition
- NAME—~ |ROTH, BETTY- - —— - o o i  HNAME 2 e e [ vt r Mo B s o a1t o e - .

streeT anoress | 7100 ULMERTON ROAD #257 STREET ADDRESS
CITY-ST-ZIP LARGO FL 33771 I CITY-ST-2IP
TIMLE DS O Delete TITLE [ Change  [7] Addition
NAME TEMPLIN, BARBARA NAME
steer aooress | 11569 WOODBRIDGE BLVD STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE 1] . ﬁ Delete TITLE - [ cChange [ Addition
NAME KREIMENDAHL, JUDITH NAME
staeet aooress | 13701 80TH AVE N. STREET ADDRESS
CrY-ST-2IP SEMINOLE FL 33776 CITY-ST-21P
TTLE D O pelste TITLE [ Change [ Addition
NAME PETERSON, ANN NAME
street aDDAess | 5232 72ND WAY N STREET ADDRESS
crv-sT-ze | SAINT PETERSBURG FL 33709 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true anél accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 171 if
changed, or on an attachrnent with an address, with ali other like empowered.

T2

SIGNATUREZZZ .50 4 s 51*353@,22%@&(,,«42chth #£/6 /02 (727) BI2-f 08~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytima Phonae #

CR2E037 (9/01)



