2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000051045

MONEY MAKERS OF PINELLAS COUNTY, INC.

Principal Place of Business

2837 21ST AVENUE NO.
ST. PETERSBURG FL 33713

Mailing Address

2837 21ST AVENUE NO.
ST. PETERSBURG FL. 33113

2. Principal Place of Business

2424 22arp St.No

3. Mailing Address

2429 om0 St No.

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90075 004 ***150.00

AR AN

DO NOT WRITE IN THIS SPACE

City & State City & 4. FEl Number Applied For
<t. e:"é’.@&b OB G FC- 2? ‘I‘ezs bUﬂrG‘ FL 9 -3 FIAO0 95 Not Applicable
é'ig 31 3 Co;}yﬁ j‘_? ?_/ 3 (;Et% 5. Certificate of Status Desired M ?i'ggqlﬁfgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Debora

Euwans

EVANS' ROBERT W Street Address (P.O. Box Number is Not Acceptable)

2837 21ST AVENUE NO.

ST PETERSBURG FL 33713 2939 aa e Street Noet,

Clty le Code
~ Peteeshbur ¢ FL | ¥3°F3
8. The' \%ﬁd entity subjmit: t\ s statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida.
SIGNATURE LPAWM /w DPebopatl Svans  Y-2G-0a)
gn re, typed or pnmad name 1! ragasteﬁd agent aﬁmla if applicable. (NOTE: Registerbd Agent signature required when reinstating) DATE
- I —
8. This corpgmlglble to satisfy its Intangible FILE NOW!! FEE IS $150.00 , N )
Tax filing req ht and elects 1o do s0. 10. Election Campain Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

2
3
3

>
-

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE FD NO R - MLE Digectonr Change [ Addlion | 5
NAME EVANS, ROBERT W BY . NAVE Evans, Robhert W 3
STREET ADDRESS | 2837 21ST AVENUE NO. STREETADDRESS | 2 3 F+ 2-1 st . fAveNo go;
crv-st-2p | 8T, PETERSBURG FL 33713 oTy-S1-2p s .Petersborneg, FL.33%/3 L e
TLE sD & Delete TITLE Presinent /Dieector OJchange X Addition | &
NAME PATERI, ELIZABETH K NAME Debeoral Evarus
STREET ADDRESS | 550 ROBIN HILL CIRCLE SREETADDRESS | 2 ¢/ 2y 220D ST eeet No
crv-s-2r | BRADON FL 33510 GITY-51-21P st . Potersbor®, Fe. 33%/3
TITLE [ pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CRY-SI-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GiTY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$§T7-2IP (.\ . CITY-ST-2IP

13. | hereby certify t
indicated cn this
of the corporation

th an addre:

NG A >N

thig filing does not qualify for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

or trustee efipoweked 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

, wihlall other like empowered.

Ay .‘-:-' " -

TN Debp ot Svans H-36 -0x  §9-8930

lock 11 orBlock 12 if
J2%

SIGNANJRE AND TYPED OR

PRIN

D NAME OF SIGNING OFFIfER OR DIREC‘I‘W

Cate Daytime Phore #




