2001 UNIFORM BUSIEZSS REPORT (UBR) FILED

DOCUMENT # PO0000059598 May 11,2001 8:00 am
1. Entity Name
H & K OF PINELLAS, INC. Secretar y of State
053-11-2001 90027 040 ***150.00
Principal Place of Business Mailing Address
191 §. BELCHER ROAD 191 §. BELCHER ROAD
LARGO FL 337H1 LARGO FL 33771 -
e s ICETRAARAT R ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apotied For
5q - 3 6 52 9 7 3 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired M $8.75 Additioral
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
SWOPE, SCOTT P ESQ.
1245 COURT STREET Strest Address (PO Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this stalement for the purposs of changing it registerad office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed or prirted name of registered agent ang title if applicatle. (NOTE: Aegistered Agent signature ~eouired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ - .
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550,00 10. $!rec‘mon Campﬂ'g” Financing $5.00 nay Be
g re ust Fung Contribution [_] Added to Fees
{See criteria cn back) (1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE D ™) Delete TITLE Pregident fCEC Rdlhange [ Adction 3
NAME HOLCOMB, DONALD NAME Ho leonn "O) DVowpeld =
sireeraooress | 191 S. BELCHER ROAD STREETADGRESS | @y . Belcher R4 3
crv-st-ze | LARGO FL 33771 CITY - ST-21 "44‘.«\.. [ Fe 33921 o
TITLE D [ Delete TITLE Direcien Change m’A’dditmn %
HAME HOLCOMB, KELLY NAME Liilvanm . n e\ms, JA
saeer acoress | 191 S. BELCHER ROAD srreeranoress | 121 5. Beleher R
CITY-5T-2IP LARGO FL 33771 / Ciry-St-2Ip faloe, IFC 337171
TITLE D Mnmeze TITLE D;‘NL;‘J ~ [ Change B/Additmn
HAME KOCEJA, DONALD NAME Kaonn Koy Nedms
sreget ooress | 191 S. BELCHER ROAD . SREETAODRESS | 1 91 S. Belchenr RS
GITY-SE-21P LARGO FL 33771 // Cry-St-2ip LArae, & 3377
TIILE D [E{De\ete TITLE thegfz;b Jvice Preasidest [ change R hcdition
NAME KOCEJA, MADELINE NAME Roh e + Hawy
streer anoress | 191 S. BELCHER ROAD STRECTACDRESS | 4y 8. Relehner R4
ore-st-zp | LARGO FL 33771 SITY-ST-2IP LAr-c,\w , L 3377
TITLE [ Detete TILE D,’rg::}m S clretnny [Trecymea  [Chage  BXfaion
NAME NAME Bilecns Hat\
STREET ADDRESS STREETADDRESS | 1y &. Relewer Ra
CITY-5T-2F CITY-ST- 7 L,a-rbu’, L 3377
TITLE 1 oalete THLE ‘ [JChange [ Additier
HAME MANE
STREET ADURESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2ZP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 ermpowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or 8\0ck4\i2 if
changed, or on an atl ant with an address, with all ofper like empowered.

SIGNATUR /LJW Dernid B Holeomb-Directwe  yl27/0]  fer)say 7eco

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING CFFICER OR DIRECTOR

Dayt.ma Phone #




