2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047868 Apr 25, 2000 8:00 am

1. Entity Name
NORTH PINELLAS REALTY, INC. ecretary of State
. 04-25-2000 90022 038 ***150.00

Principal Place of Businass Mailing Address
3301 DESOTO BLVD. P.O. BOX 1432
SUITE A . TARPON SPRINGS FL 34658-1432
PALM HARBOR FL 34683 us
us .
Suite, Apt. 4, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59-3319113 Applied For
Not Applicable

Zi Countr Zi Countr . iti
P 4 e v 5. Certificate of Status Desired i $8'75 .ﬂ.\ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S . L Name
GANES‘ STEVEN J Street Address (P.O. Box Number Is Not Acceptable)
3301 DESOTO BLVD.
PALM HARBOR FL 34883
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.
SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
) L - ; m .
9. ims;orporatpnrl: il:g\:;e ttl:u s?“ffydns intangible At FI;iYNO‘;VGO FEE |..°fu$150.00 10. Election Campaign Financing $5.00 May Be
axiiling requirement and glects 10 do so. er 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Deete TITLE [ Change [ Addition
HAME BRANDT, MARK W : NAME
sTreet apoRess | 13 EAGLE LANE STREET ADDRESS
CITY-ST-71P PALM HARBOR FL 34683 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-S1-2IP
e : [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP -~ W= CHTY-ST-2IP. .- .
e [ Delete TITLE ) C T T T ™ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S87-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturg shall have the same legal effect as if made under oatih; that | am an officer or director
of the corporation or the receiver or trusiee gmpowered to execute this repo‘r:} as redujred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 3 53, Wj like empow
ALEW. /. 7- 8-
Qﬁﬁubr Y7799 L)

Date Daytime Phone #

Ay

Sl

> o

SIGNATURE ANR'TYPED ORWPRINTED NAME?:?SlGNING OFFICER OR DIRBCTOR

SIGNATURE:

CR2E034 (9/99)

1



