FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  P02000063125 ecretary of State
1. Entity Name 04-30-2003 90120 010 ***150.00
PINELLAS, INC
Principal Piace of Business Mailing Address -
8304 G6TH ST N, 412 EAST MADISON tuNUvUIl
PINELLAS PARK FL 33782 SUITE 1000
2. Principal Place of Business 3. Mailing Address
Sulie. Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEi Number Applied For
331 3" Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionaf
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DOLAN, MARK R Street Address (P.O. Box Number is Not Acceptable)
412 EAST MADISON
SUITE 1000
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable. {NQOTE: Registersd Agant signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [C  Added to Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TOLE PT<S [ Delete TILE [ Change ] Adaition
NAME Mmreex (2., bocm = NAME
sreer aookess | LY|Z EAST PVMISOI-‘ 5 wTE. lpoo -V swmeer avoress
cm-st-2p | TAAM IS PL 3 :3(0 O'L CIY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
FITLE {3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE [J Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-71P ) CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 trustep-enTTygred o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 1C or Block 11 if

S1222% - Zz2d Y 2z2lp

Data Daytme Phone #
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