2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000098297

PINELLAS PREFERRED PROPERTIES, INC,

Ptincipal Place of Business
3000 GULF TG BAY BLYD SUITE 800
GLEARWATER FL 33759

Mailing Address
000 GULF TO BAY BLVD SUITE 600
CLEARWATER FL 33739

FILED
May 02, 2003 8:00 am
Secretary of State

04-17-2003 30212 033 ***150.00

RGN AR

2. Principal Place of Business 3. Mailing Addrass
Sute, Apl #. slc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) _52 "2_3_1 48 R Not Apgiicable
Zip Country Zip Country ' ‘ $8.75 Additiana!
5, Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registured Agent 7. Name and Address of New Roglstered Agent
. . e o B Name — . o i _ .
WILDER, MAURICE Street Address (P.O. Box Number is Not Acceptable)
3000 GULF TO BAY BLVD SUITE 600 :
CLEARWATER FL 33759 : "
. City F‘L[ Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

.
SIGNATURE
Signatune. typed or printésd A of registensd agen! Rnd b it apphcable.

{NOTE: Regiatered Agant signature Focuifed whan ranatating) . DATE

FILE NOWill FEE IS $150.00
After May 1, 2003 Fee will b2 $560.00
Make Check Payable to Florida Department of State

$5.00 May 8o :
Added to Fees

9. Election Campaign Fnhancing
Trust Fund Contribution.

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ '3
e Prosy * oy O petee TE Clchangs [ Addition | S -
NAME Prmouon G W\ AR t NAME =
wWi-a-o 5\\-'& S‘v«!'ﬂ,s oo =

saeet aooness | Ievo & STREET ABDRESS 3 ;
o520 | QAL s aano N L TH_ 331351 Cinv-ST-op g .
e N P dan O oetete me O] Crags O Addion | &
NAME Tl 2 L&_,J ‘k.‘l.m s “ye wFo RAME ©
STREET ADDRESS | Do o oG- oh\b $3N SIREET ADDRESS

US| (O o sAwa AR It'aaL 33715 CITY-S¥-2Ip

e £ me oA B e Prawdtan. O peee me . Dchnge (3 Addition
NAME ==l o ﬁc_mm_\.@n\r&- — - HAME — - — NV A
STREET ADDRESS | Do © 6&\§. o BM-K\A ’ 3. Lo STREET ADDRESS -

CIvY-S1-2P Cle ok wes M2 ﬂ-}M 231%™ Crry-ST-2IP

e O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Iry-ST-2P ) CITY-ST-2P H
TILE 1 Deleta TIE [OJcChange [ Addition i
NAME HAME i
STREET ADDRESS STREET ADDRESS b
Y- S1-29 CITY-ST- 2P
ME {3 Delete ILE Dchange [ Addition .
NAME NAME d
STREET ADDRESS STHEET ADDRESS

CIrY-5t-2P CIY-ST-2p

12. | hereby certity that the information supplied with this 1il‘mg does not quality for the @xemption stated in Section 119.07(3)(i), Florida Statwes. | further certify that the information :
accurate and thal my signature shall have the same lagal effect as if made under oath; that ) am an officer or director H
axecuta fjis rg as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if l

indicatad on this report or supplemegtal report s true an
of the corporation or the receiver or

changed, or on an altachmem with

SIGNATURE:




