2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069022

1. Entity Name

DRJ OF PINELLAS COUNTY, INC.

Principal Place of Business Mailing Address

3782 Us 19 8233 SETTERS POINT DRIVE
PALM HARBOR FL 34584 NEW PORT RICHEY FL 34653
us

3. Mailing Address

37182 Vs /9

2, Principal Place of Business

A

Suite, Apt. #, etc, Suite, Apt. #, slC.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30061 002 ***150.00

'§ ‘

AT B Y Y )

BN AU OO0

0C NOT WRITE IN THIS SPACE

City & State C ity & State F L 4. FEI Numnber 59_3337301 Applied For
. ﬁ\ Not Applicable
Z Count Coun i
P & 3 1/ 4 g j/ ‘r} 14' 5. Certificate of Status Desired O gge'ggqlﬁf:;'o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - . .- e i A'/-b'q- -‘-—-.—Sm/ﬁjdﬂ~ - T
POWERS, JILL F Street Address (P.Q, Box Numb r|s Not Acceptable)
877 EXECUTIVE CENTER DRIVE WEST 1367 U mmer Soee/
SUnE 318 Syte 750
ST. PETERSBURG FL 33702 — v ——
ity in Co
C'//ed,wqfc/ FL 3%‘?763
8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7] fr— M 23
Sigmatura, typed or printed name Mgﬁemd ent and lilla_‘ﬁqgkable ({NOTE: Registerad Agent signature raquirad when reinstaling} DATE
} o L ‘ m
9. This corporation is eligible to satisfy i1s Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Firancing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fe);s
(See criteria on back) a Make Check Payable to Department of State '
11, ! QOFFICERS AND DIRECTORS J—1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD M)elele e [ Change [ Addition | &
NAME JOHNSON, DONALD R NAME S
STREET ADDRESS | 8233 SETTERS POINT DRIVE STREET ADDRESS 3
orv-s1-2p | NEW PORT RICHEY FL 34653 crv-si-2p g
TiLE e e [ Delete TnLE 575 [ Change mddition &
NAME S , AME Damed 7 ;Dp fe, SI
STREET AbDRESS | > T e STREFT 0DRESs | 7 S FPacqate A rives
oY -5T- 7P ) T CITY-57- 2P Bellear, Fp 33756
TILE B 1 Delete TMLE [J Change ] Addition
NAME NAME
" STREET ADDRESS |~ - TR sTaeer AdoAEss | =
CITY-ST-ZIP CITy-87-12IP
TME - O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-721P CITY-S57-2IP

IndICatE!d on this report or supdlemental rep
of the corporation or the rege

changed, or on an attachgent y¥ Br like empowered.

pOt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

Dagie/ 7} ﬁaL/c Sr

\Dgﬂlms Phone #

Date 1

[e 4 /b /7;7)ﬁa~%ﬁjj

—



