e ————————————————— |

2002 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROFESSIONAL MANAGEMENT CORPORATION OF PINELLAS

P94000066561

Principal Place of Business
4358 RIDGEMOOR BLVD
PALM HARBOR FL 34685
us

Mailing Address

4958 RIDGEMOOR BLYD
PALM HARBOR FL 34685
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] S,

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90076 031 ***150.00

JATAF T W KN

DO NOT WRITE IN THIS SPACE

Cily & State Cily & State DELTT ~Tapphed For
65-0529283 Not Appiicable
Zi Counts Zi Count it
12 cuntry P ountry 5. Certificate of Stalus Desired | 38'75 I-’fddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, WILLIAM - . .- ... ~ ' Street Address (P.O. Box Number is Mot Acceptable)
N re ress (P.O. Box Num ccepta
3769 EMBASSY CIRCLE - -
PALM HARBOR FL 34685 - w
i L City FL Zip Code

B. The above ﬁéméd entity’ s\jbm\’ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

S&gnalure. lyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

--9._This corporation is eligible lo satisfy ,igsflmgangiple{ - e L Vol
- Afier May 1, 2002 Féé wiit be $550.00 < =

Tax filing reguirement and elects to deso. s

Trust Fund Canribiitian.

- 10._Election Campaign Financing o

$5.00 May Be
Added to Fees

{See criterla on back)

O

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ML D O Delete TITLE Ol change ] Addition
NAME COOK, WILLIAM NAME
sTReeT apoRess (3769 EMBASSY CIRCLE STREET ADDRESS
arv-st-ze - (PALM HARBOR FL 34885 CITY-5T-ZIP
mes e D O Delete THLE Ochange  [J Addition
maMe . . |COOK, BONNIE C NAME
stieef aooress, 13769 EMBASSY CIRCLE STREET ADDRESS
arv-stze” + [PALM HARBOR FL 34885 CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE N O change [ Addition
NAME NAME
T[T STREET ADDRESS ™| ST T T i — = 7 E W STREET ADDRESS -|= st s e ol o
CITY-5T-2P CiTY-ST-71P
TITLE O pelete TILE (G change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADBRESS O -, oo
| " GiTY-sT-2IP CITY-ST-2IP . o
“TmE _ “ O oetete TITLE " [ change” [ Addition
toNaME T T e NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

is true and accurate and t

13. { hereby certify that the information supplied with this filing does not qualify for the examption st

hat my signature shall

ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or direcior

-+ .indicated on this report.ar supplemental report
‘| * - of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that
5, with all other like empowered.

] my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres

SIELI AL B, DS g
SIGNATURE: el JA“.E{J&WZWURQD 2)—05-01, T272-173 6723 '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

é

.

a

CR2E034 (8/01)



