[

FILED

¥ FOR PROFIT CORPORATION Mar 13,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P95000081526 L 03-13-2002 90107 049 ***150.00

1. Fatily Name
FAMILY SERVICES OF PINELLAS COUNTY, INC.

DO NOT WRITE IN THIS SPACE 421701

2. Principal Flace of Business 3. Mailing Address
3401 Tamiami Trail N,
Suite, Apl. #, elc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 207
City & State City & State 4. FEI Number Applied For
Naples, Florida 593340181 Not Applicable
%103 1Y i Country 5. Certificate of Staws Desired [ gese';‘; g’q l‘:fed;“"”a'

7. Name and Address of Current Registered Agant

- s oee) Mame -

"~ J. Matthew Marquardt, Esq,

DO NOT WRI TE Streat Addrg:;ﬁ gp.(). Box Number is Nt Acceplable)

IN THIS SPACE Court Street, Suite 200

City FL Zipgg};se&

Clearwater

8. The above named enlity submits this statement for the puipose of changing its registered office or registered agent, o baih, in the State of Florida.

‘ Feb 2002
SIGNATURE /‘l'oL - ?MG‘(— ebruary

Mn:qmr_-, Tpeth of pheitodd danne of rodgistedcl ogend and dde § appicable. (HOTE: Rogistered Agent signac ke recjaired wher reinsanting) DATE

Thie e ereetion 6 alicible o catiets o [l January 1-May 1 Fee is $150.00 .-

9. -l(_f‘vf,lclorpor\.)lloﬁlw;. ehg'lblg [3 Sm‘ipu llt,x anldngwb\s, After May 1, Fee is $550.00 10. Flection Campaign Financing $5.00 May Be
:‘Z]A 1]ng rﬁ.(;uu(-ﬂ’l?:[ and #Ieets 10 da so. 0 Amended UBR is $61.25 Tresst Fungd Contribution | Added to Fees
(e criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECYORS

it Director/President it

NAME. John Piceciano NAVE

STETAOESS | 3401 Tamiami Trail North , Ste. 207! "‘”TESS

CHY-5T TR Naples. FL 34103 ITY ST -2

TE Directot/Secretary 13

NAME J s 0'Shea NANE

SIREET ATDRESS 328? Tamiami Trail N., Ste. 207 STREFT ADDRESS

GITY-ST-7iP Naplesg FL 34103 CITY-ST-71p

me Director/Treasurer i

HAME ..3401 Tamiami Trail N., Ste. 207 HAME )

STREETADDRESS | aples, FLL 34103 TSTRUET ADIRESS ™ -

=T """"DO NOT WRITE =~

TE Director it IN THIS SPACE

NAME Robert Cohen NANE
SRETADESS | 3401 Tamiami Trail N., Ste. 207 STREET ADDRESS
O S1.71P Naples. FL 34103 CITY-ST-2IP
iILE i TITLE

NARE NAME

STREET ADORESS STREET ANDRESS
CITY-§r- 2P CIY-5T.7IP
1nLE . R TITLE

NAME - HANE

STREET ADDRESS . STREET ADDRISS
CIry-5T-71p ’ QY- 5T- 2P

13. | heraby certify that the information supplie with this filing does not qualify for the exemplion stated in Section 119.07{3)(). Florida Statutes. | further certify (hat the information
indicaled oo this report or supplemental report is wrue and accurate and Uiat my signature shall have the same legal effect as it made under oath; that | ant an officer or director
of the corporation or the receiver or rustee empowered L0 execute this repou-ss TR od by Chapter 607, Florida Statutes: and hat ry name appeers In Biock 11 or o an
attachment with an address. with alle B empowered.

SIGNATURE; g -

WYURE AND TYPED OR PRINTED NAME

(941) 263-9900

OFFICER OR DIRECTOR [z Usytines Phong ¥

CR2E034B (12/01)



