2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000001710 Jan 29, 2000 8:00 am

1. Entity Name
PINELLAS HOUSING AGENCY, INC Secreta 3 of State
U ! ' 01-29-2000 90119 034 ****51 .25

Principal Plage of Business Mailing Address
1968 BAYSHORE BOULEVARD ' 1968 BAYSHORE BOULEVARD
DUNEDIN FL 34698 DUNEDIN FL. 34698-2500 _ . A U U 1 4 5 6- ? ;
z PR S s LR

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE

City & State’ T City & State 4. FEi Number | [Applied For

: - 650850147 - | Inot Appiicable

Zip Country Zip Country i . =%, $8.75 Additional
! ; ‘j. _(;eﬁrtlflcate of Status E)gﬁl[ed_ et Foe Required—= =

— - -

6. 'Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CIANFRONE, JOSEPH R
1968 BAYSHORE BOULEVARD
DUNEDIN FL 34698

City F E Zip Code

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

Signature, typed or printed name of registerad agent and title f applicabla. {NOTE: Registerad Agent signature requirad whaen reinstating) - DATE

SIGNATURE ’

'_'
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10 7 ‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 B
T D . OJ Delete TMLE [ change [ Addilion
RAME FLAHERTY, BRIAN - NAME
STREET ADDRESS | 1522 SAND HOLLOW COURT STREET ADDRESS
CITY-5T-2IP PQLM HARBOR FL 34633 CITY-51-2IP ) e
TITLE D - . [ pelete TITLE [ change  [C] Addition
NAME COURNOYER, PIERRE NAME
STREET ALDRESS | 1739 KENIWORTH DRIVE STREET ADDRESS
orY-$1-2F | CLEARWATER FL 34616 . . . . . ony-st-2P | . P NI DU
TMLE D i ' l i © [ etete TITLE [ change [ Addition
™ NAME CIANFRONE, JOSEPH R NAME
STREET ADDRESS | 1988 BAYSHORE BOULEVARD STREET ADDRESS
CITY-ST-ZIP QUNEDIN FL 34693 CITY-ST-ZIP
TME . O Celete TiMLE ' [Dchange 1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TIMLE [ Delete ME CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP )
TITLE ] Detete TILE (3 Change [ Aadition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 Teport or supplemental teport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer of divector
of the corporation or the receiver or trustee empowered, o execute Jpis report g4 required by Chapter 617, Florida Statu1e§; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a '.v"" like g P ' “ 12 { , DH’(,»& (,{B'l’
SIGNATURE: _1-34-00 (159)787-08%1

Date - Daytima Phona #




