2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000001399

REFUGE PINELLAS. INC. | Fean Cﬁ%ﬁ%\%@ﬂk ot

Principal Place of Business Mailing Address

3B ITHSTN M6 AEN N
ST PETERSBURG FL 33705 ST. PETE FL 3375 °
us

2. Principal Place of Busmess

157 A ot Al

I RAT)

Suite, Apt. #, etc,

I

FILED

Sgp 15,2000 8:00 am
ecretary of State

(09-15-2000 90009 049 ****5] 25

40078102

AL

RN

DO NOT WRITE IN THIS SPACE

. City. & State

Suite, Apt. #, atc.
ISHGE ST

TR T

‘4. FEI Number

V]

Applied For

59-3281311

Not Applicable

% os

2719

Pre)los

5. Certificate of Status Desired

m/ $8.75 Additional
Fee Haqui_red

¥ _23701

6. Name and Addrass of Current Raglstered Agent

7. Name and Address of New Registered Agent

v
b

WILL, SCOTT"
255 CATALAN BLVD NE
ST. PETERSBURG FL 33704

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

\

'f ‘i! The above nam
.

SIGNATURE

ntity submits this statement for rﬁﬁ purpdgge of changing its registered office or registered agent, or both, in the state of Florida.

W) St (i) %“/%J 00

Mﬂd o ptinted name of regl&re&.«{em and tite i ap

applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25
- After September 13, 2000-min. will-be $236.25

9. Election Campaign Financing
w =, Trust Fund Contribution.

$5.00 May Be

- = _.Added to Fees —{ ~~-

- Department of-St

Make Check Payable to T

[UPRUED RS

CR2E037 (5/00)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D o 7 Delete Tine [T Change (] Addition
NAME WRIGHT, BRUCE NAME
STREET ADDRESS | 4434 6TH AVE N STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33713 CITY-ST-Z2
e D [J Delete TITLE [Jchange [ Addition
NAME HALL, JACK NAME
STREET ADDRESS { 300 PARK BLVD STREET ADDRESS
CITY-§T-ZP OLDSMAR EL 34677 CITY-S1-7P
TILE D ' O Delete e © [Deftnge [ Adcition
ww® | MCCUTCHEN, JOE i ﬂ cCotengs -
STReET ADDRESS | 7800 N ORLEANS $TREET ADDRESS ESO@ m @/\0
emv-st2¢ | TAMPA FL 33604 _ CiTY-§1-2p NI m\)g\ 0, . -
TITLE D elele TITLE P & Change (A Agdition
e LEMIEUX, ARMAND 7 e JW mf‘kl
STREET ADDRESS | 519 4 AVE S STREET ADDRESS
=ciisT- e ~= |- ST:PETE FIE 37— = e RooTY. ST 2P )X‘ABR—— ”%P/,;Ajg )y
TILE [ Delete TITLE [T Change Wn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY -5T-71P
TMEe . ] pelete TMLE [ Change [ Addition
HAME . NAME
STREETADDRESS | = © - : i STREET ADDRESS
CATY-5T-2P ' . CTY-§T-2P

12, [ hereby certify that the information supplied with this filin

of the corporation or the receiver gf, frustee empowered
changed, or on an altachment

SIGNATURE:

indicated on this repont or supplemental report is true an

n address, with all g

1o exe M

LaN

cc]; does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the infarmation

accuratg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
e/ DWG"@

BED @wwwﬁa\/& B2 Obja\?ﬁ?\%\féf

\J

SIGNAYORE AND TYPED OR PRINTED NANE OF o%ma OFFICER OR DIRECTOR

Date

Daw e Phone ¥




