2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005154

1. Entity Nama

PINELLAS NOW, INCORPORATED
|

8
Apr 05,2001 8:00 am &
ecretary of State |

04-05-2001 90005 037 ****51 .25

- Mailing Address

P.0. BOX 40612
ST. PETERSBURG FL 33473-0612

T
Principal Place cln Busingss

P.O. BOX 40612
ST. PETERSBURG FL 334730612

2. Principal Plabe of Business 3. Mailing Address

R AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

'
|
|
\

City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
Zi Count: Zi Coun .
P ountry P ountry 5. Certificate of Status Desired [ $8.75 Addtional
) Fee Required
ot —mem.. | 6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent el -
‘ Name ) i T )
UESTREICI:‘L SANDY Street Address (P.0. Box Number is Not Acceptable)
305 173RD AVE.
ST. PETER§BURG FL 33708 5
City . ip Code
| FL
8. The above named enmy submits this st ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
, \
SIGNATUHE S,Q'vd DY OESTREICH, PELES|dNT ELV/D )
Slgna(ura typed or printed nfma nl regerad agenl and fitle if applicable. (NQTE: Registered Agent signature required whsn reipstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_FEEIS $51‘25 Trust Fund Coniribution. Added to Fees Departmenl of State
10, | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete TME O change [ Addition + S
NAME |DESTREICH, SANDY NAME S
STREET ADDRESS ’P,O, BOX 40612 STREET ADDRESS §
orv-s2 | |ST. PETERSBURG FL 33473-0612 cirY-S1-2I y, g
TITLE VD [ Detete TmLE YD ga’(:hange O Addition | &
NAME ; KUPERSMITH, JuDY NANE Lindeder -, BETH
STREET ADDRESS P O BOX 40612 STREET ADDRESS b% .
o 1457 M, ST PeTens Vel fL
o5 _| ST, PETERSBURG.FLSMTS0802. - . . .. |omswe | @20 IYST M, ST feremsBureft,
TMLE STD OJ Delsie TLE TR s hange [ Addition
NAME | FINKLEA, EVELYN NAME . o
STREET ADDRESS | | P.O). BOX 40612 STREET ADDRESS "}ﬂ' micTon, rreH 3377
orv-s-2¢ | |ST. PETERSBURG FL 33473-0612 ay-s1-2¢ 11077 Patiwiew I-IJ Sdmunolt FL
ME | [ petete TITLE [Jchange  [J Addition
NAME r NAME
STREET ADDRESS § | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TTLE \ (1 Delete TmE O Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P ~
TITLE [ pelete TILE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS | | o STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
12. | hereby cenlfy that the information supphed with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and 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 to execute this report as required by Chapter 617, Florida utes; and thal my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: __ SIGNATURE REQUIRED §M¢L, / 127 243 -093 2
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR _ Date Daytime Phone #



attach et

A
9521965

e uoneunop) Buquosely Buimedusoode pest serod 'y,

mwz._ m><m z:<5<>§@

---------




