-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000446

1. Entity Name

PINELLAS REGIONAL WORKFORCE BOARD, INC.
FRESH START FOUNDATION, INC.

§
May 02, 2001 8:00 am-
Secretary of State

05-02-2001 90030 006 ****61 .25

Principal Place of Business Mailing Address
13770 - 58TH STREET. NORTH
STE 32

CLEARWATER FL 33760

STE 312

CLEARWATER FL 33760

13770 - 58TH STREET. NORTH

-2. Principal Place of Business 3. Mailing Address

14605-45th St.N.

14605-49th St.N.

LT

ite, Apt. #, etc. Suite, Apt. #, etc.
74 3

B0 NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
Clearwater, Florida Clearwater,Florida 59-3485629 Not Applicable
Zip Country Zip Country » . $8.75 Additional
23762 us 33762 us 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e A L e B - Name._. - - ' . e
Kopeczynski, Frank
BAPTIST, BRUCE Sireet Addrass (P.O. Box Number is Not Acceptable)
13770 - 56TH STREET, NORTH ;
CLEARWATER FL 34620 .14605-49th St.NZ, #3 .
City FL Zg) Code
Clearwater 3762

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,

Yl2y/o/

SIGNATURE(X ://‘-‘—v-‘a \C

Signature, typed or printed name of registered agent awi app@ “

{NOTE: Registerad Agent signature required when rgingtating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TIMLE 1D (R celete THLE CD m Change [ Addition | &
NAME WELCH, DAVD T 2 NAME Kopczynski, Frank =
STREET ADORESS | 1601 - 16TH STREET, SOUTH STREETADDRESS | ]14605~-49th St .N.,#3 ®
cury-s1-ar ST. PETERSBURG FL 33705 CITY-5T-2P Clearwater, Florida 33762 §
TITLE VCD @ Delete TILE D [¥] Change  [] Addition 5
NAME RHOADS, SHARON C NAME Baptist, Bruce
STREET ADDRESS | 6651 CENTRAL AVENUE STREET ADDAESS 14605-49th St.N. p #3
CiTy-ST-11P ST. PETERSBURG FL 33710 CIny-57-21P Clearwater, Florida 33762

| Tme 18 : -~ N Delete me - D - - T ~f§i otiagé [ Acdition
NAME LANG, JOSEPH NAME Brockman, Camille
STREET ADDRESS | @80 1ST AVE NORTH STREETADDRESS | 1 4605-40th St.N., 43
CITY-57-7P SAINT PETERSBURG FL 33701 CITY-57-2IP Clearwater, Florida 33762
TITLE cD _ ) Delete TITLE D F] Change [ Adaition
NAME WILLIAMS, EARNEST NAME Williams, Earnest :
STREET ADDRESS | @46 4TH STREET NORTH sTREETADDRESS | §14-d4th St. N.
ar-sTz° | ST. PETERSBURG FL. 33701 Ciry-ST-21P St. Petersburg, Florida 33701
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-ZIP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or director
of the corparation or the receiver or trustee empowared to exacute this report as requirad by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

favlos (227)$30-014¢

e Y SR
SIGNATURE: X eﬂw@léw

SIGNATURE AND TYPED OR PRINTED NAWEIOF SIGRNGOFFC

Cate Daytime Phone #




