e
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am§

DOCUMENT # N46285 Secretary of State
1. Entity Nams 03-05-2003 90062 008 ****561.25
PAFRIEND USERS GROUP, INC.
Principal Place of Bugingss Mailing Address
vUUInNkYY
S000-106TH AVE N G/0 RONALD PALMER
LARGO FL 33777 11533 86TH AVE N
us SEMINOLE FL 33772
us .

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & Siate City & Slate 4. FEI Number 59_3%8331 Applied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?8'75 5dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~a—— . R e ST e e NAMe.= 2o~ cmstiaze - L. 2 ol e - . . s T

PALMER' RONALD G Street Address (P.O. Box Number is Nol Acceptable)

11533 86 AVE. N

SEMINOLE FL 33772

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
r* Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
B ) - 9. Electicn Campaign Financing $5.00 Make Check Payable to
: FILE NOW: FEE IS $61.25 - -UU May Be
' . $ Trust Fund Contribution. O Added to Fees Fiorida Department of State
1b. . " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
bLE | DP 3 ) petete TILE [ change [ Additicn
NAME | PALMER, RONALD NAE
*STREET ADDRESS | 11533 86TH AnVE N STREET ADDRESS
2 CITY-ST-ZIP SEM{NOLE FL:33772 CITY-ST-2)P
e Y E 1 Delzte TITLE [J Change [ Addition
NAME CASSIDY, PATRICIA NAME )
STREET ADDRESS | 2434 AUSTRALIA WAY E. #52 STREET ACDRESS
CIY-8T1-2IP CLEARWATER FL 33763 CITY-5T-ZIF

CR2E037 (10/02)

™/
= ,—P = faj“];ruﬁ_r HEz ~ Ot Sh"Audmon

NAME

sweeranteess | S5 L 327 7L AD LJAL, M-
CIry-St-2¢ $71 PETEARS BUK 6/, e 22709

MLE DV T T e s
NAME CATLETT, JOHN ﬂj

STREET ADDRESS | 131 - 58TH AVE N.E.
CT-S-2P ) SAINT PETERSBURG FL 33703

—_ DS [ Deete
NAME TEMPLIN, BARBARA

STREET ADDRESS | 11558 WOODBRIDGE BLVD

ery-st-2P | SEMINOLE FL 33772

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-§1-21P

THLE VT [ Delete
NAME HAUGE, MAUREEN

STREET ADDRESS | 540 BOCA CIEGA POINT BLVD S

cmy-s1-7P | SAINT PETERSBURG FL 33708

TITLE [J Change  [J Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE ) change [ Acdition
NAME

STREET ADDRESS
CITY-ST-2P

e D (1 Delete
NAME PETERSON, ANN

STREET ADDRESS | 5232 72ND WAY N

CrTY-57-20P SAINT PETERSBURG FL 33709

12. ) hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂy address, with all other like empower:
g -ﬂ"\r\n‘pnﬁ-n ”ﬁ"' / ¢ S .
SIGNATURE: == S&NATTHT — 333 (129 220-0445

ENEMATLIEE AMBTVOED OD DPEIMTER MAME Sy O —~ Py

e



