ﬂ2-0:)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040197 Jan 29, 2001 8:00 am
1 Enily N Secretary of State

PINELLAS COASTAL DEVELOPMENT COMPANY, INC. o7 262001 BTl 035 *5e1 50,00
Principal Place of Business Mailing Address
PO BOX 414 PO BOX 414
TROY MI 48099 TROY M1 48099
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2895347 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T T B ainend | O Sesdl

BRAINARD, C. SCOTT ‘
100- 2D AVE SO BYEY e a)" Aoeime

SUITE 700 SurZe AR

ST. PETERSBURG FL 33701 _ ‘
NEL emsbii FL \Z%%/0

o
8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the étate of Florida.

SIGNATURE
Signalure, typed o¢ printed name of registerad agent and kitle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!T FEE IS $150.00 . - )
Tax filingrequirementgand elects toydo s0. ¢ After MAY 1, 2001 Fee wEHsbe $550.00 10. Election Campmgn Fllnancmg $5.00 May Bo
'g e ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [T} Addition
NAME ATESIAN, HOWARD P NAME
STREET ADDRESS | PO BOX 414 N/A STREET ADDRESS
CiTY-ST-2IP TROY M! 45099 CITY-§T-2P
TITLE vsD O velete TILE O change [ Addition
NAME SCHACK, JANET A NAME
STReeT ADCRESS | PO BOX 414 N/A : STAEET ADDRESS
CITY-ST-71p TROY M 48099 CITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addilion
P R — - - - NAME oo )
STREET ADDRESS a STREET ADDRESS
oy-sT-2P CITY-ST-2IP
TITLE [ pelete TTLE [ Ghange [Tl Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2P
TITLE - [ petete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 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 cath; that | am an cfficer or director
of the corporation or the receiver or trStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atsaebmeatyith @h address, with all other like eowered.

' ]

SIGNATURI — Howand FAZecian, /f-0], Gup\2eR-2270
H IRECTOR Data aytime Phone #

CR2E034 (10/00)



