FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000114659 ecretary of State
1. Entity Name 04-28-2003 90152 002 ***150.00
REALTY PROS OF PINELLAS, INC.
Principal Place of Business Malling Address
501542ND STREET SQOUTH 5015-42ND STREET SQUTH
ST. PETERSBURG FL 33711 §T. PETERSBURG FL 33711
S — AEACRTRAUMTH AR
Sot54end S Sooth 5015 H2nd 31 South
Suite, Apt. #, etfc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State . City & State 4. FEI Number Applied For
i Tedershoro & 54 et Ersl:.) Fi.38371¢ Nat Applicable
Zip Country Zip . Courtry " ; $8.75 Additional
3; -1] l ng 337 “ UbIQ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = e S o= LN ARG R TR s o — = - :
ROBERTS' DAVID H ESQ. Street Addtess (P.O. Box Number is Not Acceptable)
6570-30TH AVENUE NORTH

ST. PETERSBURG FL 33710

City FL Zip Code

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

LPdLYYU

AV

CR2E034 (10/02)

SIGNATURE,
Lo Signaure, typed or printed name of registered agent and Utle i applicable (NOTE: Registered Agent signatura required when reinstating) DATE
,r"." Lo ]
f Aﬂfll;\nlE N?V;;Js II::EE ?111505?-,2 a0 9. Election Campaign Financing $5.00 MayEe
er May ee W e $ Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10'.-' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Detete TITLE “[Chenge [ Addition
NAME GRIFFIN, DOUGLAS D I} NAME
STREET ADDRESS |5015-42ND:STREET SOUTH STREET ADDRESS
crv-st-zp | ST, PETERSBURG FL 33711 CITY-5T-ZIP
TITLE . [ Delete TITLE [dcChange (T Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE R — s [ Detete. - ME o e o e o e O Change [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
e O nslete TME [dcrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 betete TIILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}i), Florida Statutes. ! further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer er director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeé empowered.

SIGNATURE: %“&{%@J%m FER-YEOIRRED Yfosly

SIGNATURE AND TYPED OR PRINTED NAMEPL’}SIGN:NG OFFICER OR DIRECTOR Data Daytime Phona #




