2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity'Name

P01000103352

NATIONAL HOMECRAFT OF PINELLAS, INC.

Principal Place of Business
4151 114 TERR NORTH
GLEARWATER FL 33762

Mailing Address \
4151 114 TERR NORTH .
CLEARWATER FL 33762

2. Principal Place of Business

U BoOx ZAD1ET

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90375 014 ***550.00

6012
GG

DO NOT WRITE IN THIS SPACE

207

City & State City & State e 4, FEI Number ¢ 6 Applied For
: b CGK[CH P L— bt} i I qu 7 Not Applicable
Zio Country Zip 3“-‘-’» 3 3 Courtry 5. Certificate of Stalus Desired [ ?g'gsq :\ig:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
MCKINNEY, GERALD W Street Add {P.O. Box Number is Not A table) i
reel ress {P.O. Box Number is Not Acceplable
4151 114 TERR NORTH . .
N W
CLEARWATER FL 33762-4904 S ol
Sl e
u - . FL - AL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad a
the obligations of registered agent. -

SIGNATURE

gent, or both, in the State of Florida. 1 am fam

iliar with, and accept

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

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDIIIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TITLE 3 oelete TITLE f(q,g \ ent . [Jchange [ Addition
NAME HAME era i) qu,g N ne ,j

STREET ADDRESS STREET ADDRESS 2 Q' | 2 t.( \L

frmy-st-2p CITY-ST-7IP OCala, [ {15

TILE [T Gelete TME [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 pelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS

Lerestae L ) ] . [ __ R cov-stoze = —= — - L~ —
TME [ belete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS | | STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby centify that the information supplied with

indicated on this repart or supplemental repo
of the corporation or the receiver or trustee
changed, or onan attachment with an age

SIGNATURE:

,7/‘%2,

fig Moas not qualify for the exempticn stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22 69280

b

MNavtirma Phana 8

1

.

CR2EQ34 (4/02)




