2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000771

1. Entity Name

PINELLAS ASSOCIATION OF WHEELCHAIR TBANSF;EJRfATib

Principal Place of Business Mailing Address

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90001 047 ****5]1.25

SH0tTH ST N 5680 49TH ST N
STENEIE STE N-204 ]
STPETERSBUAG FL oen0——- ST PETERSBURG FL 33709 8 1 7 9 5 4
s P T IR
sLT0~ T4ih A N PoBox /7339
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A» 2
City & State . City & State 4, FEI Number Applied For
Kenneth Gt 7y ,Ft L lesviotery, ~L 59-3152386 Not Applicable
Z'p’? /e ‘l ‘gﬂr} Jo> 72 i?37 7 &3~ Pc: 9:'1—"} los 5. C?nificate_ogtélus Dgsired O N §£‘;§q$ﬁ:&“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
gl:)EEIII% méeiisl.éHAIR TRANSPORT, INC : Et-’}dgffséaoﬁﬁmm %:E'chcemable)
SBIW-STREW- gy ste A1
ST-RETERSBURG-FL-09763— ch ZpCode
Kewneth G 4y, FL FL [33%0q

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boﬁ in the state of Florida.

q-um L‘ 6’?4&'\

; Secretuy }}a”‘" 4/&%

2 f13/e/

SIGNATURE J
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: ﬁegislere#genl signatura required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Faes Department of State

II SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelate TITLE (] change [ Addition
NAME HOEL, WILLIAM R NAME
STREETADDRESS | 4923 71ST AVE N STREET ADDRESS
Crry-§7-21P ST. PETERSBURG FL 33781 cimy-57-2p
TITLE SD O Delste TITLE [JChange [ Addition
NAME GREEN, JAMES L HAME s
. — A £ PR
STREET ADDRESS | ' S@BEr4OFH-ST-N-STE- 20— rironss | §670 -S4 Fh Ave, N Ste &
OS2 ) GF-PRFERGBURG-FE-08789— SRR ICLCCAN , STV o W S0 s it R I
TLE TD [ paiste TITLE [ Change [ Addition
NAME WILLIAMS, GEORGE B JR NAME
STREET ADDRESS | 150 COMMERCE DR N STREET ADDRESS
CITY-$7-11P LARGO FL 33770 CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME X NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
12." ) hereby certify 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 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 Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other like empowered.
e tp il ALy Bl ? ; o "3/

SIGNATURE: RS /ATIRE [ UMAREGvmen, Screhoy 3 /il (737)57%0 'z/g{l

0051816

CR2EQ37 (10/00)



