‘ r

FILED

2002 {UNIFORM BUSINESS REPORT (UBR)

DOCYMENT #

PO0000107556

May 22,2002 8:00 am
Secretary of State

1. Entity Name

PINELLAS -HOLDINGS, INC.

Principal Place of Business

412 E MADISON 10TH FL
TAMPA FL 33602

Mailing Address

412 E MADISON 10TH FL
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(05-22-2002 90089 012 ***150.00

10789

Il N

BO NOT WRITE IN THIS SPACE

DOLAN, MARK R
412 E MADISON 10TH FL
TAMPA FL 33602

City & Slate City & State 4. FEI Number Applied For
59—3682201 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR S me e Toemn S e s o TR L e e Bhaeen | st immmeee— | NBMO - G e e e oL

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back} - c Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TOLE P O delete TITLE O Change  [J Additon | S
HAME MARSHLACK, DAVID G NAME @
streeT aooRess | 412 E MADISON 10TH FL STREET ADDRESS §
CITY-$T-2IP TAMPA FL 33802 CITY-ST-2IP u
TITLE [ pelete TILE ] Change [ Addition %
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2tP
TILE [ Detete TITLE ‘[ change [ Addition
NAME M - e RS -1 — T - : -
STREET ADDRESS STRECT ADDRESS
CIY-§7-2P CITY-S$T-2IP
THLE O Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ petete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2iP /7

+13. | hereby cerify that the information sybpli
. indicated on this report or supplemegftal r

changed, or on an attachment wi

‘SIGNATURE: ___ SI{|GY

port s trug angl accurate An thal my sig
of the corporation or the receliver or fJusteg empowefed i

rert as rulrd thy g

; pted in Section 112.07(3)(i). Florida Statutes. | further certify that the information
atgre ghalfhave the same legal effect as if made under oath; that | am an officer or director

i 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;}3399’%/

il

sncmru‘ae AND TY,
A

mm‘!b NAME JF smWMmcan OR BIRECTOR

Dale

Dayhme Phone #




