FILED

| | N - May 20,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

B. The above named entity gubmns this statement for the purpose of changing its regisiersg office ar reglstered agent, or both, in the State of Flonda | am familiar with, and accept
the abligations cf regnslered agent.

oo
sl Ta 1
M -4

SIGNATURE :

° . Signaturg, typed or printsd neste of regiziered sgant and tile f sppicable, {NOTE: Rogitieten Agant signatury racuired when roinslating) DATE

< : ) 9. Election Campaign Financin : Make Check Payabie ¢

- F : 1, - mpaigh Financing $5.00 may Bo ake Check Payable to
;\\; . FILE NOW J_FEE IS $61.25 Trust Fund Contribution, 0 Added 1o Feos Florlda Department of State

16., * _ CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TInE Dr N O Deiete ThE V. P D - Olchage T Adotton

WAE MILLER, KATHY W Ms. KATHY FINK ,

STREET 0DRESS | 1085 79 8T8, - swee s |- PINELLAS BArwAy # 20/

ov-s-2> | ST PETE FL 33707 s |y PETERSGURL, FL G375

e 14. 3 oelee T Clchage [ Addiion

NAME LINDSTROM, JOHN HAME .

sthger ADoRess | 151 PUNTA VISTA DR e YRR | i e ——— e -

on-si-2» | SAINT PETERSBURG FL 33704 eiy-s1-2p

e S, - o Woeee, e V. . TCume. Dlasiion |

NAME BERMAN, JANET . HAME .

sTReeT ADDRESS | 6403 EVERGREEN AVE C SYREET ADDRESS

ov-s1-2¢ | SEMINOLE FL 33772 cv.51-2¢

e SD DR velete TiE ; O Crasge (3 addilen

NAME O'SULLIVAN, FRANCIS X NAME -

staeer sooress | 458 21ST STREET NE ' SIREET ADDRESS

orv-s1-2¢ | SAINT PETERSBURG FL 33704 F o-st-2

TNE 3 oetetn TNE : O change 3 Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

oTY-ST-2p CITY-§T-2P

ME [ pekete ME D Changs ) Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-21P CITY-ST-21P

12. ) heraby certify that the information supplied with this tiling doss not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is irue and accurate and that rmy signature shall have the same legal eflect as if made under oath; that 1 -am an officer or director
of Ihe carporation of the receiver or trustaa empowered to execule this Tepont as raquired by Chapier 617, Florida Statutes: and that my name appears |n Bbck 10 or Blogk 11 if
changed, of on an attachment with an address, with ail other like empowered. - 60 %0 63

'5/_0 3

Daytm Phona 8

SIGNATURE:

04-02-2003 920112 021 ****61.25
DOCUMENT # N97000006473
1. Entity Name
PARENTS, FAMILIES & FRIENDS OF LESBIANS AND GAYS
OF PINELLAS COUNTY, INC.
Principa! Place of Business Mailing Address . -
1055 YOTH STREET SOUTH : 1055 79TH STREET SOUTH - )
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707 55042192
T v R AR A Ol
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 59'3481228 Applied For
. e rrr ) - . . . o - e . _[Nol Appliceble
Zin Country — Zp Counry E. Cenificate of Status Desied [ Eg ;E’q Addilonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . P N
"“-I-Enr KATHY Streel Address (P.O. Box Number is Not Acceptable)
1055 79YH STREET SOUTH
SAINT PETERSBURG FL 33707 :
City FL LZip Coda

CR2E037 (10/02)



