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2002 UNIFORM BUSI

NESS REPORT (UBR) * ~

DOCUMENT #

1. Entity Name

GLSEN PINELLAS, INC.

P00000063288

Principal Place of Business

P.0. BOX 53078
ST. PETERSBURG Fl. 33747

Mailing Address

P.0. BOX 500M&
ST. PETERSBURG FL 33747

2. Frincipal Place of Business

3. Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Jun 12,2002 8:00 am
Secretary of State

05-15-2002 90028 015 ****61 .25
06-12-2002 90238 043 ****88.75

MR R R

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Numbar Applied For
59-3654648 Not Appiicable
Zp Country Zp Couantry 5. Cerlificate of Status Desired 0O $8.75 Additional

Fee Requirad

7. Name and Address of New Reglstered Agent

8. Name and Address of Curront Registered Agent
. e T em—— e e P P o e~ P e e meo = f— el S, L . S C T St et bl
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changed, of on an atiachmant with an address,

SIGNATURE: )
L

@ih all other kikae
N

-

80 , C. Street Address (F.Q. Box Number ig Not Acceptablg)
2718 4TTH STREET SOUTH | 121 G Recorula, o1
SAINT PETERSBURG FL 33711
Cl 2ip Code
Cleas Wele S FL oY ek wll
8. The above named entity sub) is stafement for the purpese of changing its regisiered office or registered agant, or both, in the State of Florida,
' ’ 4/ - ;
SIGNATUREY. XS 0
uifamw.d agem and tta il applicabie. (NOTE: Ragt Agert gigy required when rei DATE
9. This corperation.is.eligible o salisty its intangible FILE NOWIH FEE IS $150.00 10, Eiecti ion Financing .
Tax filing requirement and elacts 10 do so. After May 1, 2002 Foe will be $550.00 o Enej:lr;o:: n%aén::[:ig:mg: neing fdi-agomh;zaae
{See critaria on back) Make Check Payable to Department of State '
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TNE cC O peleta TILE [ Change [ Addition | 5
Nae LERNER, LINDA WANE s
sweer anoress | 8022 DAK FOREST BLVD STREET ANDRESS &
CITY-5T-2P SEMINOLE FL. 33778 CITY-ST-2ip g
TILE cC - O Detets 113 O thange ] Addition | O
RAME ROGERS, MIKE... NAME
STREET AO0AESS | 1118 49TH AVENUE NORTH STREET ADORESS
omv-st-2¢ | SAINT PETERSBURG FL 33703 CIrY-§T-2P
jme 18 e O petsia e CiChange [ Addition
MAME DRAIN, KELLY - - T " NAE - T T i 1
=| - STREET ap0REsS 1 - 1216- BERMUDA: STREET— T e - STRAEETADDRESS i | i e e e o S —_—
cmv-st2e | CLEARWATER FL 33755 . oir-s1-2°
TITLE T O oetste | AL Ochangs [ Additicn
NAME JOHNSON, DENISE - s v
STRET aponess | P.O, BOX 414 "W STREET ADDRESS
crv-st-ar | ST, PETERSBURG FL 33731 CITY-ST-2P
e MC O elete TME Ol change [ Addition
NAME CHANCEY, MONTY NAME
smreeTADCRESS | PLO. BOX 20807 STREET ADORESS
orv-sr-z2¢ | ST, PETERSBURG FL. 33742-0607 omv-st-ap
e GSAC B Delete me Dchangs  [J Asdition
MAME BOYKIN, SCOTT NAME
STREET aDoAess | 2718 47TH STREET SOUTH STREET ABDRESS
cr-s-2¢ | GULFPORT FL. 33711 Cry-S1-21p
13. ! hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)( i), Flarida Statutes. | further certify that the information
indiicated on 1his report or supplemental repont is true and accurate and that rmy signature shall have the same legal affect as if made undar oath; that I am an officar or director
ol the corporation or the receiver or trusiee empowared lo execptg this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

¥ 50

Daytime Phone #




