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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORFORATION Sandra B. Mortham

eos | B L Secretary of State

DOCUMENT #  P95000024079 (2)

4. Corporation Name

D & P OF PINELLAS COUNTY, INC.

N

Princlpal Place of Business Mailing Address
12008 1015T AVENUE N 12036 10157 AVENUE N
SEMINOLE FL 34642 SEMINOLE FL 34842
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualitied
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m 2!;] 59-3305165 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. ) i
P I v 5. Certificate of Status Desired O $B 75 Additionl
22 ) zﬂ Fee Reguirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28-1 Trust Fund Contribution & Added to Fees
Zip Country A Country 8. This corporation awes or has paid the currgni year Intangible
;ﬂ m 2;] ) 30 Personal Property Tax due dune 30. Yes [}no
X Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
PARKS, ROBERT A 81| hamo
12038 101ST AVENUE N 82| Stieet Address (P.Q. Box Number is Not Acceplable)
SEMINOLE FL 34842

a3

84| Ciy 85| Zip Code
FL [*]

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or raglgtered agent, or bath . in the Stale of Florida. Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _
Sigralure, typied or pratod name of rogedicted agant ano il i appl al le (NOTE: Reg siered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETe 11TITLE ¥ change [ Agtion
HAME PARKS, ROBERT A 1.2 NAME
sweer aooress | §2038 101ST AVENUE N 1.3 STREET ADDRESS
CITY-ST-2iP _SEMINOLE FL 34642 14 GITY- ST- 2P
THLE D T peEre 21 TMLE [T change ] Addilion
NAME DOTTERER, JAMES C 22 NAME
street aporess | 120368 101ST AVENUE N 3 STREET ADDRESS
CitY-ST- 2P SEMINOLE FL 346842 2.4 CITY- §T-7p
TITLE 7 OELETE 31TIE [T Crange T Addition
NAME 12 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-51-21P 34.CITY-51- 2P
THLE [T cecene 41TILE [ Change ] Acdition
NAME 4 7N
SYREET ADORESS 4.3 STREET ADDRESS
CITY-51.2 44CIY-S1-2P
TIRE 1 DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P ] 5.4 CITV-§1-2IP
TITLE J oeete 61 TIMLE TJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY- 5T-2P . 64CTY-51-TF

14, | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Flarida Statules, | further certify that the information
indicated on lﬁis annual report or supplemental annwal report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an
officer or diractor of the corpgration or the receiver of lrustegsempowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appaars in
Block 12 or Block 13 if chal L gr anan allachment withyanf acldress.

QIGNATURE: ) //@/}g# 4 M < /dﬂn‘/ 13 woe (8I3) 340 -BB70

CR2E034 (10/97)



