2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # N96000001717 Mar 06, 2002 8:00 am:
- Enty Neme Secretary of State

A BRIGHTER DAY OF PINELLAS COUNTY, INC. 03-06-2002 90097 019 ****61.25
Principal Place of Business Mailing Address
m-ﬂ FIRST AVENUE NORTH €981 FIRST AVENUE NORTH
S¥, PETERSBURG FL 33710 $T PETERSBURG FL 33710 L e e eee -
P R * e [ S e S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3371 145 Nat Applicable
Zi Zi iti
P Country ® Country 5. Certificate of Status Desired | ?8‘75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D & B CORPORATE SERVICES, INC Street Address (P.O. Box Number is Not Acceptable}
y .
5999 CENTRAL AVE, SUITE 202
ST PETERSBURG FL_ 33710
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
Cee T moon tio o o 7T T =[S 9 Electibn Campaign Fiancing™ ~ * ™ “$5700 MayBe | -~ Make Check Payable to '
& . gn F . May Be Y
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. ‘. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE VPD OJ Celete TILE Ochange [ Addition | 5
NAME SEIFRIED, E. WAYNE HAME &
sTReeT ADORESS | 1361 SEAGULL DR SOUTH STREET ADDRESS g
orv-s-2¢ ST PETERSBURG FL 33707 GirY-51-2P 4
TITLE P O Delete TITLE O Change [ Addition | (3
NAME DEEB, BRIANP - NAME
sTReET ADOREsS | 5999 CENTRAL AVE, SUITE 202 STREET ADDRESS
arv’stze | ST PETERSBURG FL 33710 cr-s1-2P
TITLE SD {1 Delete TITLE [ change [ Addition
NAME SEIFRIED, PAT NAME
STREET ADDRESS 11312 80TH ST S STREET ADDRESS
urv-s-2» | ST PETERSBURG FL 33707 cr-T-2P
T Y O Deete TITLE O Change [ Addition
NAME HUENKE, JOE NAME
STREET ADDRESS {28100 US HWY 19 N, #100 STREET ADDRESS
emv-sT-2P  |CLEARWATER FL 34662 CITY-ST-2P
TITLE [ pelete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
2fn CITY = ST 2P e | - mptmn ™ T imtn e i - T e Fems 1t . _,E]U',ST'_‘HE P P .l e —

TILE, 3507 77 - ' [ Detete T e [ cChange [ Addition
NAME - NAME
STREET ADDAESS STREET ADCRESS
CITY-S7-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z{ lﬁ;/on':: 639-7767

Daytime Phone #

12. ) hereby certify that the informgion supplied with this tilin
indicated on this report or sugglemental report is true an
of the corporation or the recglvir or tystes empowered B
changed, or on an attachmefit with ag address, with all o

SIGNATURE: /f ;

SIGNATURE AND TYPJD OR PRINTED NARE OF SIGAES OFFICER OR DIRECTOR

AT '-‘;r:;g)r -E;\Ir:u:




