2@02 UNIFORM BUSINESS REPORT (UBRD. FILED

DOCUMENT # N98000001710 Mar 20, 2002 8:00 am
- Enyane Secretary of State

PINELLAS HOUSING AGENCY, INC. 03-20-2002 90064 005 ****61 25
Principai Place of Business Mailing Address
1968 BAYSHORE BOULEVARD 1968 BAYSHORE BOULEVARD
DUNEDIN FL 346% DUNEDIN FL 34638
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650850147 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?.g'zgq::?:dmm'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. o e i s et = st T meeoe - -~ | Name - - - s [P S tiemeo o LT T T D e
CIANFRONE. JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
]
1968 BAYSHORE BOULEVARD
DUNEDIN FL 34698
City FL Zlp 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.

SIGNATUR /(/ZMM //é/o 2 'I

Sﬁa{ura, typad mﬁfd name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
~
X 9. Election Campaign Financing $5_00 May Be Make Checi Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
R
ME ~ D O Delete THLE ["] . X change [ Adcition
wwe |FLAHERTY, BRIAN e Flaherhy , B rian
STREET ADDRESS | 1522 SAND HOLLOW COURT Bl sthzeT snoress [WIE Pierce
orv-§-2e  |PALM HARBOR FL 34683 | ovsrze  |cleanvater, FL 33756
TITLE D [ Delete i {JChange (] Addition
NAME COURNOYER, PiERRE | nAvE
streeT aporess | 1739 KENIWORTH DRIVE H STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 34616 CITY-ST-2IP
TILE D e DOpeee  fmme _ O Change  [3 Addition
wave | CIANFRONE,JOSEPHR™ sTEs TH e TS TR TR B m e S B e T ST
sTrReeT aDDRESS | 19688 BAYSHORE BOULEVARD | STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 | ciry-sr-zp
e [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pealete H TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby 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 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
\\Pﬂr/;““‘s “4,‘ AN Ry ‘f.\n‘r “ r"::\
SIGNATURE: % ‘ =-RBAGNEE et 4 FEL 02 DI-82-00 3/
SIENATURE AND TYPED OR RSFNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

-CR2E037 (9/01)

t




