2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT- (UBR)

DOCUMENT # # P01000105462

PINELLAS MANAGE MENT CONSULTANTS, INC.

04-07-2003 90726 029 ***158.75

Mailing Address
9250 136TH WAY N

%250 136TH WAY K f
SEMINOLE FL 33778

Principal Place of Business 4
SEMINOLE FL 33776 ]

GO R

3., Mailing Address

Suite, ApL #, aic.

2. Principal Place of Businesls
Suite, Apl. #, elc. ;
|

AECK HERE IF MAKING CHANGES

i

'Cily & State I City & State FE! Number umm Applied For
q %T’)"Bﬂ Naot Applicable
Zip {Couriry I - I 3 Country - = -rn - . - . T $8.75 Addiional
e i A -l HP "5 Certiticate of 8 Slalus Oeslred E/ Fee Requised
6. Nama und Address of Current Registered Agant 7. Name and Address of New Reglstered Aggm

e - | Name e e
SC R, L Street Address (P.Q. Box Number is Not Acceptable}
8250 136THWAY N |
SEMINOLE FL 33776

Zip Code

City FL

4%

the obhgalions of n ag;x-tprnd agant =

8. The above named entity submlts this 51atr=ment)or 1he nurpose of changmg its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and aceept

SlGNAHJFlE _._E.’..-va
Signalure, typed o yﬁ-d name of raglswemu awn[

{NOTE: Regsiared Agent signature required whan renslaling) DATE

"":( FILE NOW!H !FEE IS $150.00 ‘ §. Election Campaign Financing $5.00 May Be
After May 1, 2001!_ Foe wlll be $550.00 ‘ Trust Fund Contribution. Addet to Fe‘;s

Make Check Payable to flwlda Department of State | .

0. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE D i L3 belete TME 3 Change [ Addition g
MAME SCHWEITZER, PETER L RAME =
arreer aporess | 9250 136TH WAY N ' STREET ADDRESS E
arvst-ze | SEMINOLE FL 33776 CITY-ST-21F g
g D | [ Delee TILE ‘ O change [ Addition g
e SCHWEITZER, ANA M . e . )
STRECT ADDRESS | 250 136TH WAY N swertsponess | e e e i e
CITY.ST-2IP SEMINMEFL337T6. . - — —— e — “CITY-5T-BP —

g : O Delete e O Change ] Addition

| maME - - . e - JMeME L b e e o S . PSS
STREEY ADDRESS . STREET ADDRESS ‘

Y- 5T-2P ‘ b cry-§T-71P

TE N ) " O ooelee Tme Ochange [ Asartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F - CTY-S1-2iF
e ‘ O oekete TINLE : Ocrage T Addition
NAME ‘ RAME
STREET ADCRESS STREET ADDRESS

CITY-51-7P , CITY-ST-2P
THTLE i ) Delete TILE [ Charge [ Addition
STBEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$5-7P

indicaled on this reporn ‘or supplemnental report is true an

changed. cr on an anachmem with an rass, with all other

SIGNATURE:

12. | hereby cartify Ihat the mformallon supplied with this fi Img does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 exegute thls report as required by Chapter 607, Florida Stawtes; and ihat my namea appears In Biock 10 or Block 11 if

_?/5/3 23> w8118

mmmne ANDTVPEDOR PRINTED

CTOR Daytime Phona #




