- ™

-2002 UNIFORM Busméss REPORT (UBR) FILED

DOCUMENT # N98000000273 May 28, 2002 8:00 am!

1. Entty Nams - Secretary of State

:PRESERVE-OUR PARKS (ST. PETERSBURG), INC. 05-28-2002 90713 047 550,00
Principal Place of Business Mailing Address
4427 CENTRAL AVE. 4427 CENTRAL AVE. (VIR AR
$T. PETERSBURG FL 3373 $T. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
P ZP e Ee S|ete COUNIY s e e ZiPrm e e e - COUNMY e e Gt of Statis Desired” T 71— §8-75"°§“°‘"‘°”a' - -
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
. Name
r
JAMES, A, W Street Address (P.0. Box Number is Not Acceptable)
f y
'8 MIRRER LAKE DR. N.
1. PETERSBURG FL 33701
. ) City FL Zip Code

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

SIGNATURE
Slgnatura. typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . O delete TILE ] Change [ Addition
NAME ORPHANIDYS, JOHN NAME

STREET ADDRESS | 4427 CENTRAL AVE. STREET ADDRESS

crv-s120 | ST. PETERSBURG FL 33713 cin-s1-29

TITLE D [ pelstz TITLE [ change [ Additien
nwe|GREUNINGER, ROBN ) _Name L oL et -
- STREETADDRESS"| §O2 1" 3B AVE N = -7 - -7 T w5~ - - e oS R STREETADDRESS " |om St oL T e LR e DI T T
orv-st-2¢ | ST, PETERSBURG FL 33710 oTv-st-2¢

TME D [ Dalets e [ Crange [ Addition
NAME DEINS, SUSAN NAME

STREET ADDRESS | 2436 BOCA CIEGA DR. N. STREET ADDRESS

crv-sT2P [T, PETERSBURG FL 33710 orrY-51-2P

TITLE o [ Delete TITLE [Jchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O pelete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmentgvith &n address, with all iks empowerad.

SIGNATURE: Gou A QUIRE Gown AcRPWARDYS  §[ oz

el IRE AND TYEED (R PRINTED NAME O F SICNING OFEICER OR DIRECTOR Mata Pautima Plhena §

.CR2E037 (9/01)

4

NSRS



