2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007127 FILED
1. Enty Name Jan 29, 2000 8:00 am
UNITED CITIZENS OF PINELLAS, INC. Secretary of State
01-29-2000 90005 046 ****70.00
Principal Place of Bhsiness Mailing Address
10085 ASHLEY DR, 10085 ASHLEY DR.
SEMINQLE FL 33772 SEMINOLE FL 33772-2243
N RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
' 59"3545467 . Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired fg-ggq lﬁ:’e‘ﬁ“""a'
6. Name and Address of Current Hegistered Ageni 7. Name and Address of New Registered Agent
. . - R Name e 2o ~ e s -
HEAP, JAMES C Street Address (P.O. Box'Number is Not Acceptable)
10085 ASHLEY DR.
SEMINOLE FL 33772 Ciy FL Zip Code

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

_ Yufeo

SIGNATURE
Slgnature, typad or printsd name of registered agent and titie if applicab®. (NOTE. Registered Agent signature irfd when reinstating) L4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added fo Fees Depa"mem of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TITLE Tl change [ Adaitlon

NAME HEAP, JAMES C NARIE

STREET ADDRESS | 10085 ASHLEY OR. STREET ADDRESS

cIy-5T-2IP SEM'NOLE FL 33772 CITY - ST-2IP

TITLE 8D 7 Delete TIMLE {1 Change [ *=*

NAME SWANSON, VIRGINIA NAME

STREET ADDRESS | 1440 89TH AVE. N. STREET ADDRESS

CITY-ST-2IP ST. PETE EL 33'702 ) CITY-5T-2IP .

TITE ™ ' O pelete TITLE _ O Change [ +22
|-mwe-= . L KURSON, MARVIN. - : - TNANES S om T e e s T e e

STREET ADDRESS | (7 ‘BUCA CIEGA PNT. BLVD. N. STREET ADDRESS

Ciry-81-2iP ST PETEHSBURG FL 33708 CiTy-8T-2IF

TLE {7 Delete TITLE : CJchange [ -7

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE : O Delete TITLE [JChange [0

NAME NANE

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

T O elete T Dl Change [0

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental repart 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 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
changed, or on an attach with an address, with all other Jikefempowered.

PEI7AT -
SIGNATURE: : S S o £, S0, Jaw (1,3600

ﬁlG’TURE AND TYPED OR PRINTED NAME OF SIGNING O#ER OR DIRECTOR Date Daytime Phone #



