‘2603 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30, 2003 8:00 am

PEOWCNUMENT # PO0000107556

PINELLAS HOLDINGS, INC.

ecretary of State

04-30-2003 90120 009 ***150.00

Mailing Address
412 E MADISON 10TH FL

TAMPA FL 33602

Principal Place of Business
412 E MADISON 10TH FL
TAMPA FL 33502

~avNUYYL

MITEEAUTEAG MR

2. Principal Place of Buginess 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3682201 Nat Applicable
Zi P i it
P A Country Zip Country 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DO ! MARK R Street Address (P Q. Box Number is Not Acceptable)
412 E MADISON 10TH FL
TAMPA FL 33602

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Additian
NAME MARSHLACK, DAVID G NAME
street anoress | 412 E MADISON 10TH FL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CImy-ST-2P
TITLE O Delete TITLE 1/ F [ Change  [h#tWition
RAME NAME 0,; WE G, s cpcr.
STREET ADDRESS SREETADIRESS | (1 2 & 7Rmlr Somq (O ”"" =)
CITY-ST-2IP CY-ST-2P  |orpn pa 6t L. 2360t
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TIMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deteie TITLE [Li Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , n Tf-ST-21P
12. | hereby certify that the informatigeupplied with this filing dogs ot qualify forjthefexpmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppls tal reporf ig true and 4; rje and thgt my sfgnpture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver! ustee enlpdwered td gddculmthis repdrl gis feqfiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmayitywi b AvIcresd ith IIo kefelnpoyergd.
A "‘ Y \ 4L i .
SIGNATURE: ___<\ YA J‘ EPNVUER 4-23-03 y2-222.22
SIGH. 1 RE AME QF SI '"' G OFFICER OR mn Date Daytime Phona #

X0 A o P

DU 2Ty

CR2E034 {10/02)



