2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006280 Mar 16, 2001 8:00 am
- Enytame Secretary of State

PINELLAS COUNTY AMATEUR RADIO EMERGENCY SERVICES 03-16-2001 90059 045 ****61.25
Principal Place of Business Mailing Adcirass
2544 FRISCO DRIVE PO BOX 15735 U oo —
CLEARWATER FL 33761 CLEARWATER FL 337665735
us ) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THLS SPACE
City & State City & State 4. FEl Number Applied For
59-3622742 Not Appiicable
Zip - Country Zip Country 5. Certificate of Status Desired O ?g'gesql';?:;m"al
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
B o 3 - Name = , . )
- Fmecho s e e =~ Dooglh s Tty ——o- -
LAURITSEN, SHARON A,NN Street Address (PE Box Number is Not Acceptabla)}
2544 FRISCO DRIVE —
CLEARWATER FL 33761 AS44 FR\Sco De -
City Zip Code
Clearwontes & FL | =37 ¢
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
LY.
SIGNATURE M A M — :
Slgnature, typed or piigted naﬁ?‘q&regislered agent and title if epplicable. {NOTE: Registered Agent signature required whan reinstating) DATE
' FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0O Addedto Fees Depariment of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete THLE % HAM\ LTQN Dadlel = NChange [ Addition
v LAURITSEN, NEIL H e an o drameT
STREET ADDRESS E] EAR STREET ADDRESS AR
CITY-ST-2IP 105 M AVE CITY-ST-2P L 50 [ FL" 3 3 T _I &
CLEARWATER FL 33765-3037
TITLE TD [ Delete TILE [J Change [} Addition
NANE WILLIAMS, DOUGLAS J navE
STREET ADDRESS 2544 FR‘SCO DR STREET ADDRESS
Gre-sT2P | CLEARWATER FL 33761-3820 oiTy-ST-2¢
- TILE =}- 8D- - O Dalete _ TILE ] Changz ] Addition
e KNUPKE, PAUL E JR NAVE | T
STREET ADDRESS "931 92ND WAY N STREET ADCRESS
om-st2° | LARGO FL 33773 i
TE 3 Gelate TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change  [] Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further centify 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 of the receiver o frustee empowered to execute this report as required by Chapter 817, Floridla Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: 23U ATLUESOREQUBE N T Wil ans 2-({d~ol 1277253349

SIGNATORE AND Tﬂﬁﬂmmu NAME OF SIGNING OFFICER OR DI2CTOR Cate Dayiima Phons #

:

CR2E037 (10/00)



