2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006362

1. Entity Name

PINELLAS EOUESTFIIAN PARK, INCORPORATED

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90017 050 ****6] .25

Principal Place of Business

9700 90TH AVENUE N.
LARGO FL 33777

Mailing Address

9700 S0TH AVENUE N.

LARGO FL 38777-2332

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE] Number Applied For
59'3546571 Neot Applicakie
Zip Country Zip Country 5. Certiticate of Status Desired a $8'75 Additional
Fee Required
-— === " " “§:-Name and Address ot Current Reglstered Agent - N 7. Name and Address of New Ragistered Agent -
Name
Street Address (P.O. Box Number is Not Acceptabie:
FLIPPIN, BARBARA ress ( raoie)
9700 90TH AVENUE N.
LARGO FL 33777

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agant and title it applcabla.

(NOTE: Registered Agent signalure required when reinstating) DATE

" FILE NOW:
FEE IS $61. 25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo Make Check Payable to
Added 1o Fees Department of State

CR2EQ37 (9/99)

!

10. BRI : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

ME T R ] Delete TITLE es NI D\ re_c:\:*-’l,. [ Ghange %Addltlﬂl‘l
NAME FLIPPIN, BARBARA NAME ; (A tep A

STREET ADDRESS | 9700 90TH AVENUE N. STREETADDRESS | O}y™1.000) q,@'—*h F\—\J‘C—J P ‘\-Q

CITY-ST-ZIP LARGO FL 33777 CITY-ST-IP (I Fa A 331-7‘_,

e P ngg e SL_QP.Q_:\O\V\! +TR=AS UQE:(?. Ql\crange O cdiion
NAME WILKES, ANDREA NAME “+Directsny

STREET ADDRESS | 17421 165TH RD STREET ADDRESS C{E_’_!%&bmﬂ?‘\ 2% g Ne. < 7. +D.
QITY-STZR 'UVE:OAKW%O_GOW omv-st-ae ) ST (:"11'-'7» ,3\*?_7 e el Pl B St
TLE s ﬁﬂelele T =) O Change [ Addition
NAME HITE, ROBIN NAME

STREET ADDRESS | 7499 46TH AVENUE N. STREET ADERESS

anv-sT-2P | ST. PETERSBURG FL 33709 CITY-57-21P

TILE VD~ P [ pelete TITLE [1change [ Addition
NAME WOOD, PRICILLA NAME

STREET ADDRESS | 8983 26TH AVENUE N. STREET ADDRESS

om-ST-2° ) ST. PETERSBURG FL 33710 CFY-S1-2P

TILE D Rumete THLE [ Change [ Addftion
HAME BURGETT, BEVERLY NAME

STREET ADDRESS | 1156 102 AVE STREET ADDRESS

om-31-2F | SEMINOLE FL 33778 CITY-§7-2P

TE D ) maefete e [J changs [ Addition
NAME TAYLOR, MARY NAME

STAEET ACDRESS | 13854 75TH AVE STREET ADDRESS

CITY-ST-ZP SEMINOLE FL 33778 CHY-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), Flarida Slatutes. | further certify that the informaticn
é;accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

indicated on this report or supplemental report is true an

&

. Nan-
5y I BRbars ©Egpw u 2a/eo  SVI-ISS)
T O ASAO Ty Dae VI T Daytime Phone #

g A
SIGNATURE AND TYPED OR PRINTED NAME QF SWINING OFFICER OR DIRECTOR




