2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004046

1. Entity Name

PINELLAS SAC ASSOCIATION, INC.

U3

Pringipal Place of Business

9255°2ND ST.N
ST PETERSBURG FL 33702

Mailing Address

9255 2ND ST N
8T PETERSBURG FL 33702
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LTI

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91283 037 ****61.25

[CREATMD R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
R U et e ] B *-—»——r.;ﬁ——NOTL-A-P_PrUCABLE-—':ﬂ:-—— ~Z|Not-Applicable«
ap Couriry Zip Country 5. Certificate of Status Desirad O gg'gsqlﬁgﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R'OWLEY VICTOR Street Address (P.0O. Box Number is Not Acceptable)
1

9255 2ND ST N
ST PETERSBURG FL 33702

City

Zip Code

FL

SIGNATURE

8. The above Mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printsd name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reingtating)

DATE

FILE NOW: FEE IS $61.26

9, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

i3 D [T elete TILE D _ [JcChange [ Additon | S

HAME WOOD, JIM NAME Lawro Campbell )

STREET ADDRESS | 5922 28TH AVE N STREET ADDRESS (6715 Caslee Pwe. §

cmv-s7-2p | ST PETERSBURG FL 33710 or-seze | @ \eovtoatee L 337857 w

TITLE D [ Detete TILE A > ’ [ change ] Acdition E:)

NAME ROWLEY, VIC , LG ' 1o .
| SEeT AvDREss™| G265 SECOND ST/ N, —7  — == = s Wit ADRESS ™ %%%_%%EWDTT‘ s e

orv-s-2¢ ST, PETERSBURG FL 33702 GrY-sEIP ¢ \eaxwad e YL 337537

TITLE D D Delete TITLE 7 Ol change T Addition

NAME GOODALL, DON NAME

STREET ADDRESS | 2158 GULFVIEW STREET ADDRESS

CITY-5T-ZIP DUNEDIN FL 34698 CITY-5T-7IP

TITLE D 0 Delete TITLE [J Change (3 Addition

HAME MCCORMICK, THERESA NAME

streeT AD0RESS | 5194 HUNTINGTON CIR NE STREET ADORESS

crv-s-2p | SAINT PETERSBURG FL 33703 CITY-ST-2P

TITLE D W Delate TITLE [J change [ Addition

NAME PACILLO, KAREN NAME

STREET ADDRESS | 42265 83RD WAY N STREET ADDRESS

omv-st-ze | LARGO FL 33773 CITY-5T-2P

TILE k9] [ Delete THILE (O change [ Acdition

NAME \ HAME

STREET ADDRESS Eﬁ% %Cﬁ.:\\oee% / <. STREET ADORESS

oITY-ST-7P C\cumi\?" LFL 221sT CITY-ST-2P

changed,

or on an aneyoaddress, with all other i
S B L 0 N"%'-ﬂ ,Z
SIGNATURE: s 2biia e D OINT o o 2. e

empowered,

12. | hergby 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 or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& "SIGNATURE AND TYPED OR PRINTED NAME OF SMENING OEFICER OR DIRECTOR

oef/b/? /02 7 Eﬁ?/rf??—zﬂ/q

ane ytime Phone #



