2001 UNIFORM BUSINESS REPORT {UBR)

1. Enlity Name

PINELLAS COUNTY TRIAD, INC.

DOCUMENT # N97000003392

.?‘#.

Principal Place ol Business

2019 MAGNOLIA DR
CLEARWATER FL 33764

Mailing Address

2019 MAGNOLIA DR
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

FILED
May 18, 2001 8:00 am
Secretary of State .

05-18-2001 91553 034 ****g1 .25

. 0055457

J4AS0 42 ST No.

Suite, Apt. #, etc.

I

I

il

I

I

TGS

790 LWEWTESSFien D2

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SFAGE

[ AQO
City & State City & State 4, FEL Number ) Applied For
LEA et FL. Duveow </ 58-3459574 Not Appiicatle
?374 ; Country 3&‘?& 9 x Courtry 5. Certificate of Status Desired 0 ?g;gasq lﬁfﬁ'ﬁm"aj

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

CLARK, ROBERT
2019 MAGNOLIA DR
CLEARWATER FL 33784

M ROBERT CULARK

—
e

Street Address (P.O. Box Number s Not Acceptabls
EATHE

FL

Y DUNE DN L9z

SIGNATURE :QLAM—A'_ nu Ve P.
Signatur: typed or printed rare ot regisierad agan ang e ¥ appiicable.

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

9/)ie )0

(NOTE: Rapistared Agant £:cnature required when reingtatingh

FILE NOW:

9. Election Campaign Financing

_ FEEIS$6125

Trust Fund Contribution.

$5.00 May Be

.l_:L.__ Addedto Fees = _

Make Check Payable 1o

DepartmentofState

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .

TME )] 3 Detete 3 ClChnge [ Addition § .

Hame VITUCG, GARY NANE S

STREET ADDRESS 11515 BAYSHOHE DR STREET ADDRESS %
-§T- CTY-5T-2P

cm-5T- 2 SEMINOLE FL 33772 3

e D D oelete TITLE DOchange [ Addition | &

HAVE CLARK, ROBERT HAME

STREET ADORESS | 2019 MAGNOLIA DR SYREET ADDRESS

cme-sT-2P CLEARWATER FL 33764 CIvY-ST-2P

TTLE D [T Delete TME O cangs [ Addition

NAME NORTON, WILLIAM R MAE

streeT ao0Ress | 13452 RIDGELAND DR STREET ADDRESS

civy-§T-27 SEMINOLE FL 33778 G-§t-2p

THLE : O petere IME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP GITY-5T-21P

e D veite TME . CChange  [J Addition

NAME NAME P

SIREET ADDRESS STREET ADDAESS o

CTy-ST-2P Ty-ST-2P N

TILE 3 pelete me 3 [Jchange [ Addition

NAME NAME ". -

STREET ADDRESS - —_ " STREET ADDRESS

TITy-§ST-1P CITY-ST-2IP

indicated on this repart or supplemental report is trug al

SIGNATURE: MoEER 7 CLARX

12. | hereby certily that the information supplied with this Fling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further carity that the information

Irltglacc:urate and that my signature shall have Iha 5ame legal effect as if made under cath; that | am an officer or director
of tha carporation or the recelver or trustas empowerad to execute this.report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other Iil;ﬁv

red.

Al s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/156! TR7-HbY=6 740




