2000 UNIFORM BUSINESS RERORT (UBR) ¥

DOCUMENT # N9B000006280 May 24, 2000 8:00 am

PINELLAS COUNTY AMATEUR RADIO EMERGENCY SERVICESK Secretary of State

05-01-2000 90016 042 ****5] .25

Principal Place of Busingss Mailing Address J
105 N METEAR AVE PO BOX 15735
CLEARWATER FL 337652037 CLEARWATER FL 33766-5735
vs us
2. Principal Place of Buslness 3. Mailing Address "““m Il' \" I “ “I” “ “' “m m“l“mlum”m
AS4Yd Frisce Dde -
Suite, Apt, #, etc. Suite, Apt. 4, efa. 00 NOT WRITE N THIS SPACE
o S8~ 3La@F U
City & Stale City & State 4 NFEI Number . Applied For
LLEARWATER | T C SR APPLIED FOR Not Applicabie
32% -7 L’ ‘ meg A P Country 5. Cerfificate of Status Desired O ?&gquﬁﬁow
6. Nameo and Ad.dres-s of E;urrem Heglstered Agert 7. Name and Address of New Reglsterad Agent
N [d
_ — . e Xraae AT Wi L tvns Doa\ e, T,
LAURITSEN. SHARON ANN Street Address {P.0. Box Number is Not Accepiable) B =
105 NORTH METEOR AVENUE ; -
CLEARWATER FL 33765-3037 AsS 44 FAvsco DR .
Ci — ip Cod
Y_eLEARWATER  FL{BZ%,

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 DGGQL-RS Wil {aHS bD&.ugﬁh Qt . LA\.Q-QW’

Signature, typed of priniad name of registered agent and tile f spplicabla (NOTE: Rapisterad Agent samwﬁqm@lﬁ rainstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ol Addedto Fees Dapartment of State

10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 )
e PD ¥ ousie E "~ Kles - Do O Change [T Addition, 1 -
NAVE LAURITSEN, NEIL H NAME Behl Sea. , Edwnaap &, -
steEr aconess | 105 METEAR AVE SHEADORESS | 2 lolo B Del Ol tovad }
am-st-2° | CLEARWATER FL 33765-3037 arv-sep | Cleacwaten, FL, 33761 -431] =
WILE hi) [ Desste TITLE ) [ Change [ Addition .
HAME WILLIAMS, DOUGLAS J Naw
streET aaress | 2544 FRISCO DR STREET ADCRESS
cy-S1-20 ) CLEARWATER FL 33761-3820 OS2
e SD 1% Beiete e ISCRETAY ~ DL R, ) Change [ Addition
NANE KNUPKE, PAUL E JR = e HRARN  ‘ALan L o rm e we e
sTReeT ADDRESS | 11931 GIND WAY N streeraooress | VAT WL GReNE LEAE Ave
cv-st-ze | LARGO FL 33773 orest2e | PAlM WaaBeR  FL 34oe3
e 7 Detete AT ) [ Crange L} Adition
NAME NAME .
STREET ADORESS SYREET ADDRESS
ory-§T-zip CTY-51-2P

e [J Dskete mE [hehange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TILE T petete J e Cl Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS

| erestze | ) OITY-57- P

12, 1 hereby certify that the'information supplied with this fHling does not gualify for the exemption stated in Section 1‘\9.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and aceurate and that my signatura shall have the same legal effect bs if made under cath: that ! am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __ SIGNATURE REQLY w@%m lioloe " T144T01S]

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¢

- - Voo sV s, W (ans.

-rhm»f pm;rom



