2002 UNIFORM BUSINESS REPORT (UBR])

DOCU

.

MENT # N97000006473

1. Entity Name

PARENTS; FAMILIES & FRIENDS OF LESBIANS AND GAYS
OF - PINELLAS ‘COUNTY, INC.

Principal Place of Business

aaedle Bt
1055:79TH STREET SOUTH
SAINT-PETERSBURG FL 33707

=3

Mailing Address
1055 79TH STREET SOUTH

SAINT PETERSBURG FL 33707

NI

I

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90013 028 ****51.25

e v uy

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3481228 Not Applicable
Zin Count Zi Countl it
P ouniny P ouniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e - - - - - - - |. Name e e - -
MILLER. KATHY Street Address (P.C. Box Number is Nat Acceptable)
¥
1055 79TH STREET SOUTH
SAINT PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NQOTE: Registered Agent signalure reguired when reinstating) DATE . . "‘_ :; LR
] . N
9, Election Campaign Financin
FILE NOW: FEE IS $61.25 paign 9 $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
3

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TiLE DP O Detete TILE "r REASU RE % O change [ Addition
NAME MILLER, KATHY NAME oM .
STREET ADDRESS | 1055 79 ST S. STREET ADDRESS J[?S’T%P&ll‘rﬂmb(?};'ﬁ DR. St PETE PBEAR [
ory-st-2¢ ST PETE FL 33707 cy-S1-21 3370 é

TITLE VPD o Delete TITLE (O change  Jebaddition
e HEIDENRICH, KAREN e JANET BERMAN

STREET ADDRESS |3148 12TH STREET N STREETADORESS | £ 4/ 3 EVE RG REEN ﬁ VE,

orvst-7¢ | SAINT PETERSBURG FL 33704 cir-s1-2¢ SEMINOLE, Fh T37T2

T S O] Delete e ’ [ change [ Addition
nve . .. [INLAY-DORIS.~. . . - - «NAME - - e e - -

staeeT A0DRESS [304 BOCA CIEGA POINT BLVD STREET ADDRESS

crv-sT-2P | SAINT PETERSBURG FL 33708 GITY-ST-2P

TimE s O Delete HILE [ change  [J Addition
NAME O'SULLIVAN, FRANCIS X NAME

STReeT ADCRESS | 156 21ST STREET NE STREET ADDRESS

crv-s-2P |SAINT PETERSBURG FL 33704 crmy-St-2p

TIMLE 1 Delete TITLE [ cChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IP

TTLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnyY-ST1-2IF CITY-§T-7IP

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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like¢ empowered.

SIGNATURE:

CR2E037 (9/01)



