2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
May 07, 2002 8:00 amj

bt Secretary of State .
PINELLAS MANAGEMENT CONSULTANTS, INC. 05-07-2002 90351 022 ***150.00
Principal Place of Business Mailing Address
9250 136TH WAY N 9250 136TH WAY N
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Principal Place of Business 3. Mailing Address ”II"II’ I” II’I“"" "“l II”I Ilm ”I” |||I| |||” Iml Iml "I' Ilﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
~TTot Applicable
Zi Count| Zi Count iti
P sy P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ... ._6._Name and Address of Current Registered Agent- - . — . -« ——f-ume ... .« . -7. Name and Address of New Registered Agent_. — . .
i;‘ Name
SC” EITZEH' PETER L Street Address (P.0O. Box Number is Not Acceptable)
.| 9250 136THeWAY N
SEMINOLE FL 33776
City FL Zip Cede
SIGNATURE _?
Sig DATE
él_...This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 10 Ezz:lizr%aggrilrigé\u';:: neing Ei‘gﬁohﬂ_?éfs
{See criteria on back) 0 Make Check Fayable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS'IN 11
TIME D [ Delets TIMLE Ocrange O adgdition | S
NAME SCHWEITZER, PETER L NAME &
STREET ADDRESS | 9250 136TH WAY N STREET AODRESS §
CiTY-87-2IP SEMINOLE FL 33776 CITY-ST-2IP w
TITLE D ] pelete TITLE [ changs [ Addition 5
g SCHWEITZER, ANA M NAME
STREETADDRESS [ G260 138TH WAY N STREET ADDRESS
anv-st-ze | SEMINOLE FL 33776 _ . ; e . . poMYST-ZP ) U
TLE 7 Delete TILE {7 Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [J Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-S7-2IP CiTY-ST-2IP
TITLE 7 celete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg emppwered.
SIGNATURE: p A L A e %‘DA 2 727 J0 0829
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFncq' OR DIRECTOR 77 Date Daytime Phone ¥




