2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCURENT # PO0000107556 Mar 29, 2001 8:00 am
1. Entty Name , Secretary of State

(4339074

PINELLAS HOLDINGS, INC. 03-29-2001 90392 003 ***150.00
Principal Place of Business Mailing Address
412 E MADISON 10TH FL : 412 E MADISON 10TH FL
TAMPA FL 33602 TAMPA FLL 33602
e
i
A S A I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN r Applied For
~ 4465 :
Mot Applicable
H Z‘ t ar
& Country ® Country 5. Certifcale of Status Oesired [ 98-7D Additional
Fee Required
——— >~ g Namé ant| Addréss of Current Registered Agent™ ~—— 7.”Namié and Address of New Registered Agent— "~ —— |~
Name
DOLAN, MARK R
Street Address (P.O. Box Number is Not Acceptable)
412 E MADISON 10TH FL
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title it applicable. {NOTE: Registared Ageni signature required when reinstating) DATE
i ion is elii sy i i i
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE P O Dalete TLE [ change [ Agdition | S
. S
NAME MARSHLACK, DAVID G HAME =]
sTheeT ;00RESS | 412 E MADISON 10TH FL STREET ADDRESS 3
CITY-ST-21P TAMPA FL 33602 CITY-ST-ZIP ]
TITLE T Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy-st-ar e e e e CITy-sT-2P
TTime T 1 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-21p CITY-ST-2IP
TME [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete q TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
o .
13. | hereby certify that the informatiqn suppliefi With this filing does not qualify for the exemptjdn stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or sugflelpental repor is true And accurate and that my signature]dhall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation of ihe rece d i i Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme
SIGNATURE: Y
Daytime Phana #




