2001 UNIFORM BUSINESS REPORT (UBR) FILED

Iy

DOCUMENT # P95000081526 May 04, 2001 8:00 am
. Entity Name ‘ !
FAMILY SERVICES OF PINELLAS COUNTY, INC. . Secretary of State
05-04-2001 90126 027 ***150.00
Principal Place of Business Malling Address
4910-K CREEKSIDE DR 67 BIRCHWOOD DRIVE
CLEARWATER FL 33760 WILLIAMSVILLE NY 14221 _
us
F ST A A
Suite, Apt. #, elc. Suite, ApL #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number l Applied For
59-3340181 Not Applicable
_ ji - L _?:l"‘ritr?'_ D Zif)_ - B Country B ol 5. ‘Crertificate,of_Status Desi_redh ) I:_L B gg‘g?ql’:?;;"fn_m )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERSTEIN’ MURHAY B ESQ Street Address (P.O. Box Number is Not Acceptable)
POWELL, CARNEY, HAYES & SILVERSTEIN, PA
{ONE PROGRESS PLAZA., STE 1210
ST PETERSBURG FL 33731-1689 ‘ ‘
City FL Zip Cede

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 nama of registerad agent and 1itle if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation s ehglbij I(I) sansiyéts Intangible A FILE ;\IOWH. FEE IS. $1 50.:500 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fler MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [ Changs  [J Addilion
v STERBEN, PAULINE J N
STREET ADDRESS 87 BIRCHWOOD DRIVE STREET ADDRESS
CITY-5T-21P WILLIAM_SWLLE NY 14221 CITY-5T-ZIF
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T oo T T O Deker me 70T 77 - ' : “Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z2IP CIFY-8T-ZiP
TITLE O oeletz TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-5T-2IP
TITLE 7 pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIY-$T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an g s, with al! gther like gmpowered.
SIGNATURE: Wm H jgb/o J (716) 837-0%7L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/00)



