..2001 UNIFORM BUSINESS REPORT (UBR)

FILED F

DOCUMENT # N98000001710

1. Entity Name

PINELLAS HOUSING AGENCY, INC.

Apr 24, 2001 8:00 am :
ecretary of State

04-24-2001 90284 006 ****61 .25

Principal Place of Business Mailing Address

1963 BAYSHORE BOULEVARD

DUNEDIN FL 346% DUNEDIN FL 34698

1968 BAYSHORE BOULEVARD

2. Principal Place of Business 3. Mailing Address

R

Wy

Suite, Apt. #, etc. Suite, Apt. #, etc.

$O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65"0850147 Applied For
e L Not Applicable.
¢ . I =~-ZIp- 1+ K N i [N .
Zip . Country P Country 8. Centificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e P U ——— - e o Name e . R e
CIANFRONE, JOSEPH R Street Address (P.0Q. Box Number is Not Acceptabla)
] .
1968 BAYSHORE BOULEVARD
DUNEDIN FL 34698 -
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
Signature, typad or printad nama of ragistered agent and title if applicable. {NOTE: Registerad Agem signature required when reingtaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D T Delete TE O change [ Addition | S
NAME FLAHERTY, BRIAN NAME =
sTReeT A0DRESS | 1522 SAND HOLLOW COURT STREET ADDRESS 5
CITY- ST-ZIP PALM HARBOR FL 34683 CITY-ST-ZIP g
o
L D O Delete Tine . O3 Change (3 Addilion | &
NAME COURNOYER, PIERRE NAME - T -
staeeT Anoress | 1739 KENIWORTH DRIVE _ . i e STREET ADDRESS T —
orv-s1-2p |- CLEARWATER FL 34616 cIrY-s1-2P
TME D 3 Delete I TE [ Change [ Addition
‘e =~ |~CIANFRONE, JOSEPH R - R - R
STREET ADORESS | 1968 BAYSHORE BOULEVARD STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
ML R, O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-5T-2IP
TTLE [ Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
S\ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Zl

is report

(- /-0

Naviima Phora §



