2001 UNIFORM BUSINE‘SS REPORT (UBR) FILED

DOCUMENT # N96000004199 - Jan 30, 2001 8:00 am
- EnyNeme Secretary of State

COUNCIL OF SERVICE ORGANIZATIONS OF UPPER PINELL 01-30-2001 90187 030 ****61.25
Principal Place of Business Mailing Address
C/O THE LONG CENTER C/O THE LONG CENTER
1501 N. BELCHER RD. STE 225 150t N. BELCHER RD, STE 225 DlcilmA J
CLEARWATER FL 34625 CLEARWATER FL 34625
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' 59-3404606 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
— - . - ee Required .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIBY. CARL R Street Address (P.O. Box Number is Not Acceptabla)
2287 PHILIPPINE DR
#67 . :
CLEARWATER FL 33763 City FL Zip Code

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

SIGNATURE @w é) /;\/it/ﬁt / ‘//7’ 0/

Signatura, typad or printed name of-&gislaled ag@ﬁnd title it epplicable. (NOTE: Registerect Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICENS AND DIREGTORS IN 10
i DineTeps [ Delete TITLE JSe Ol change DR Addition
M WARD, HOWARD e pieg BelsTeR o\
STREET ADDRESS | 2329 LORENA LANE stager aooness | 95 M pebeR Ve
CITY-ST-2P CLEARWATER FL 34625 CITY-S1-2P | LRIV, FL 3372720
TILE Dipectops O pelete TITLE DigkcTers O Change m’ddilion
NAME MELKONIAN, DODGE NAME Kpy nelle
sthegt wosess | 2712 REDFORD.COURT — nitonss | 290) SokeseT PINT A
CITY-ST-7IP CLEARWATER FL 34621 CITY-ST-2P EClenawaTer \ U 3T 726S 124
THLE spRsemresd FRES, let TITLE lppectePs O crange X Additon
NAME MORSON—BEFR MBRiaY PGYMU'%BHHAA NAME %W
STREET AO0RESS | {430-BYRANORIVE /4 % Fairway DE. STREET ATDRESS | 3 1 ‘
or-s2e | euEARWATERFLag6Ts D vNEdTy, 249097 | ovsr | o beprwnFea, 322651349
TiLe S et O Detete TMLE Owpect oRs o O Change P Addition
e POSTON, JANE H g A dy kish . K
STREET ADDRESS | 1027 DOGWOOD DRIVE stReeT ADDRESS | 7€2 W Do pol A Ave
CIFY-ST-21P DUNEDIN FL 34698 ov-st-ze |G LEBRwaTER ; . "S"B')Sn{
L TREAS T Delete THTLE Preeclpl [ Change Addition
Nave LEIBY, CARL R NAME Iv 17 PRYcE e
STREETADDRESS | 2987 PHILIPPINE DR #87 STREET ADDRESS | & P 3&?/ 3T, N» -
omst2P | CLEARWATER FL 33763 s | SafeTy Hpebee FL 24698
TmE AV, P 0 Delete THTLE 7/ 7/ [ Change  [J Additien
NAME GARINER, JIM HAME
STREET ADDRESS [ 2113 POINCIANA TER STREET ADDRESS
CIY-ST- 2P CLEARWATER EL 33780 BITY-ST-2P

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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, witf il other like empowared.

SIGNATURE: CQM!M RIXHAGZQUIRED i~19-2 (727) 99)- 330

SIGNATURE AND TYPED OR P‘i!NTED NAME PF SIGHING OFFICER OR DIRECTOR Date Davtima Phona #

CR2EQ37 (10/00)

f



