2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO1000059566 May 22, 2002 8:00 am
e Secretary of State
PFAS, INC. 05-22-2002 90177 047 ***150.00
Principal Place of Business Mailing Address
146 SECOND ST NORTH. STE X0 146 SECOND ST NORTH. STE 300
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address ||I|H||l I“ I|||I ||||| IlN IIm ||"”I|I“|"| ml“ml I“ll Im II'!
Suite, Apt. #, etc. Suite, Apt, fi_eto () DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
854? Not Applicable
i Zj Count it
Ze Country ® ounty 5. Certficate of Slatus Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e | Name e i meeme e =
RENALDO JAMES S . Street Address (P.O. Box Number is Not Acceptable)
C/O KEIFER & RENALDO
146 SECOND STREET NORTH
STS PETERSBURG FL 33701 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 Fiorida.
SIGNATURE
Signalure, typed or printad name of registarad agent and titls if applicabla. {MOTE: Registered Agent signatura required when rainstating) DATE
9. 1hisffl:9rporatign is eligiblg th) satisiyéts Intangible N FILE NOWI1!I I;EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria o back) ‘ O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE Qmmnge ] Acditien | &
NAME STENNER-JONES, THERESA M NAME Shennter - :(M Tl n_.a‘\) fur, &
steer ooress | 12484 MONARCH CIRCLE N smemomess | jamal B2t 0-e~r‘f §
arv-si-ze | SEMINOLE FL 33772 s | Sepninede (CL 3B7P o
o«
TITLE [T Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP T
THLE 3 pelete TITLE [JChange [ Addition
NAME NAME N e oomm e i o e = |z
= STREET ADDRESS: [ = === = 57 8 e s S S e S e N STREETAGORESS | T
CITY-ST-Z1P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CiTy-§7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelets TIRLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusted powered to g p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag f brmpowered.
- Yo - .m\ - \ H o .‘:;A\!u-‘ -\ s .
SIGNATURE: L PRl Nt A D 4’%—02_,”787'995‘(’?//¢9
SIGVATURE'iND TYPED OR PRINTED NAMR'OF SIGNING OFFICER QR DIRECTQR Date Daytime Phone #




