t

~ FILED

2003 NOT-FOR-PROFIT CORPORATION May 19, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

changed, o on an attachment with an address, with all other tike empowered. / . i
SIGNATURE: %‘W }/ /J%} 747-38/- ”ﬂ'&
Date ;

DOCUMENT # N96000002685 05-19-2003 90229 019 ****6] 25
1. Entity Nams
PYCC COUNCIL, INC.
Principal Place of Business Mailing Address
2201 PASADENA PLACE C/O ANDREW J GILL
GULFPORT FL 33707 5350 PELICAN BAY PLAZO SUITE 1101A
us GULFPORT FL 33707
us |
2. Principal Place of Business 3. Mailing Address
Suile. Apt. 8. etc. Suito, Apt. ¥. etc. - [J CHECK HEFE IF MAKING CHANGES
City & State City & Siate a. FEl Number §0-3382970 Applied For
Not Applicable
Zip Country zip Country . $8.75 Additional
5, Certificate of Status Desired O Fee Required
8. Name and Addresg of Currant Reglstered Agent 7. Name and Address of Nevi Registerad Agent
. o - [ Neme e o T 1
—=<BACON,-DAVID-A e o= e [ Street Address (PO. Box Number |s Nol Acceptabta) | T
2959 1ST AVENUE NORTH
SAINT PETERSBURG FL 33713-0682
City FLJ Zip Code
8, The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florigda. | am famitiar with, and accept
the obligations of ragistered agent. .
SIGNATURE 5 Lo Mw _},//,5//93
Signatiu, typed or prinited name of wlmﬁmmu-mmm (NOTE: Ragistared Agent signatury maquiced when HSLALiNG) bae =
FILE NOW:.FEE IS $6% 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
. EE, IS $61.25 Trust Fund Contribution. a Added 10 Fegs Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
| TME - PD [ Defele TME ' DOlchange  [7 Addition |
“wme - | PERON, LARRY NAME : &
smeeranoress | 2201 PASADENA PLACE STREEY ADDRESS g :
cnv-5T-2p. | GULFPORT FL 33707 CITY-ST-2P . @
wiE ™ O pelete me , O3 Crarge L) Addition g
NAME GILL, ANDREW J NAME . -
sTeeT aporess | 5050 PELICAN BAY PLAZA || STREET ADDRESS
cv-5T-2¢ | GULFPORT FL 33707 Y- ST-2iP -
TE . SD - - e Tk R TSSO a H‘DDH&? e '—TITfE.‘" Tt e [EETTRY e e T 3 MURNRR ey T o D'Cmmc W D Addition | ===~
=ione===~{ CAMPBELL; CLAUDIA=~————=" e i e e ——
sraeet poress | 7930 SUN ISLAND S #304 STREET ADDRESS
cv-st-2p | SAINT PETERSBURG FL 33708 c-ST-Z
TE D 3 Deler fine [)chenge [ Addition
NAME KEATING, EDMUND NAME
STREET abDRESS | 6228 PASADENA PT BLVD STRAFET ADDRESS
emv-s-2¢ | GULFPORT FL 33707 CY-ST-2P
TME D U Detets e [Ochangs [ Addition
NAE NICKLAS, HARRY NAME .
STREET AD0RESS | 6 PARIDISE LANE STREET ADDRESS
amv-si-z¢ | SAINT PETERSBURG FL 33706 ov-s1-2p b
me D [3 petete TIME i [ change [ Addition
HAME KAPPOS, GEORGE HAME
stret aooRess | 5840 PELICAN BAY PLAZA, #7028 STREET ADDRESS
CIry-5T.2P GULFPORT FL 33707 CITY-ST-TP
12. | hereby certiz that the information supplied with this ﬂllng does not qualify for tha exemption stated in Section 119.07&3)“), Floricla Stalutes. | turther certify that the infermation
indicated on this reper or supplemental repor Is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation of the receiver or rustee empowered 10 execute this report as required by Chapler 617, Florlda Statutes; and that my name appews in Block 10 or Block 11 if



