May 29, 2002 8:00 am

2(')02.?l UNIFORM BUSINESS REPORT (UBR)

Secretary of State

| DOCUP:\/IENT # P01000078274 04-18-2002 90356 046 ***150.00

1. Entity Name

EAST BAYI DEVELOPMENT OF PINELLAS COUNTY, INC.

N R REENAD

Suite. Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE !Ngli;PACE
| 59- 2737884

City & Statg Clty & State 4. F ber %% Applied For
i q - \5 r’ 5 Not Applicable
Zp ' Country Zip Country i i $B.75 Additional
o — | A £ S =| ‘8. Certificate of Status Desired: . [ - Fes Recuired
| 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- dE i e | e e et mem e i e = ~l=Name _.___. VS v g s - S
HO! STRA‘L PETER T Street Address (P.O. Box Number is Not Acceptable)
8640 SEMINOLE BLVD.
SEM!NOLE' FL 33772
. Ciiy FL | Zip Code
8. The ahave Eamad enlity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida.
E
SIGNATURE _
Signature, lypad or printed name of ragsisred agent and title it applicable. {NOTE: Ragistersa Agen sionature raquired when reinstating) DATE
]
9. This corporation is eligibla 1o satisfy its Intangible FILE NOW!It FEE IS $150.00 10, Elscti lan Financ
Tax fillng rfequirement and slects to do so. After May 1, 2002 Fee will ba $550.00 ’ T:::I:Erﬁ’mg;ﬁ:,?gu"::n cng O fggqoh;:: SBG
(Sea criteriz on back) | Make Check Payable to Department of State
11, ' OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nne D O3 Dslete e Olcnange  CJ Agdiion | 5
KAME |HALL, MELNDA .~ NVE &
sreer anoress | 8301 SHORELINE DRVE STREET ADDRESS §
on-st-z¢ ST, PETERSBURG FL 33708 CITY-5T-2P lé.l
TMLE : [ petcte ThE Ochange [ Addtion | &
RAME i NAME
STREET ADDRESS , STREET ADDRESS
O-S1-2F o e e R T e
e : [ pelete I ClChenge [ Addilion
MAME_ i* ~ T e e Do T RS O RS -W__Ea;‘...._-:; e ol TmegectaT oot e s o s = S T s =
STREET ADDRESS ! STREET ADDRESS :
cmy-sr-zp | CITY-ST-2P
THE i O petets TMLE Clchangs [ Addilion
HAME ! HAME
STREET ADDRESS |! STREET ADDRESS
Gry-s1-2p | Ciry.sT-2P
HILE j O oelete ms O Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ungrap [ CITY-ST-2P
TME : O pelete TILE O change [ Adcitian
NAME [ NAME
STREE? ADDRESS |, STREET ADDRESS
CInY-S1-2p ! CiTY-51-2IP
13. 1 hereby c.‘éniiy that the information supplied with this fling does not qualiy for the exemnplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ) am an officer or director
of the corporation of thae racelver or trustes empawered lo execute this raport as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachment with an address, with ali other ke empowered.
- : Ll -/1D-0
SIGNATURE: T 2 A i S / 2
| SIGNATURE AND TYAED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone &

i




