2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003392

1. Entity Name

PINELLAS COUNTY TRIAD, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90001 032 ****6] .25

Principal Place of Business Mailing Address
2019 MAGNOLIA DR 2019 MAGNOLIA DR
CLEARWATER FL 33764 CLEARWATER FI. 33764-4785
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3459574 Not Applicable
&P Country Zip Couniry 5. Certificate of Status Desired [ ?g‘gilﬁ?eﬂ“onal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

CLARK, ROBERT

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

2019 MAGNOLIA DR
CLEARWATER FL 33764

City

FL Zip Cede

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

o POBERT  CLARNS  JeEXRELNENT o /s

Slgnalture, typed or printed name of registerad agant and title if applicable. {NOTE: Registared Agent signature raguired when remstating) iy ﬁTE 4
| FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
; FEE IS $61.26 Trust Fund Cantribution. 0 Added to Fees Department of State

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMLE D O Delete TITLE [3Change [ Addition 8_

NAME VITUCCI, GARY NAME f%

STREET ADDRESS | 11545 BAYSHORE DR STREET ADDRESS o

CITY-8T-2IP SEMINOLE FL 33772 CITY-ST-2P w
- o

TITLE D [ Delete TITLE O Change [ Addition | O

HAME’ CLARK, ROBERT HAME

STREET ADDRESS | 2019 MAGNOUA DR STREET ADGRESS

CITY-ST-71P :CLEARWATER'FL 33764 . OITY-ST-2P  |omemre e . == = - e e e .

TILE D [ Delate me [ change [ Addition

NAME NORTON, WILLIAM R NAME

STREET ADDRESS | 12452 RIDGELAND DR STREET ADDRESS

CITY-ST-21P SEMINOLE FL 33778 CITY-ST-2IP

TILE [ pelete TIMLE [ Change [ Acdition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) O Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHTY-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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the recaiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addess, with All other like gmppowered.

SIGNATURE: K’%" ﬁﬂ@; 47 0UIRED

‘7‘/0 /5’0 727 Y6y 24627

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phonea #



