s

FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2002 90118 045 ***150.00

DOCUMENT # P95000092129

1. Entity Name -

SiRI OF PINELLAS CORPO

M Address

Principal Place of Business

234 DOUGLAS AVENUE 234 DOUGLAS AVENUE
DUNEDIN F1. 34698 DUNEDIN FL 34638 .
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-28%584 Nol Applicabla
Zp Country Zp Courtry 5. Certificate of Stalus Oeslred [} $B.75 ﬁgididona!
Fee Raquired
6, Nams and Address of Current Reglstered Agent T o mt ¢ ™ 7. Name and Addrozs of New Registered Agent” -
Name : _
——HE-LM—-S'—T- i ”‘?‘I;‘w eI T Sireet Address (P.O. Box Number is Not Acceptable)
234 DOUGLAS AVENUE
DUNEDIN FL 34698
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or prinied name of regittered agent and Lile If appicable. [NOTE: Ragistesed Agenl sgnaturs requirest when reinatating) DATE

FILE NOW!I! FEE IS $150.00

May 02, 2002 8:00 am

)
Il

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 10 Fees

13. Vheraby cenif% that the information supplied with this filing does not qualify lor the exemption slated in Section 119.07%3)@, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowsred to exacule this report as required by Chaptar 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12

changed, or on an attachmen] with an address, with all other like empowered.

SIGNATURE: AR R D) S22 237 23¢-072%
i D NAME OF §IGNING OFFICER OR INRECTOR Daytim Friora

(See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -

it D N : (1 Delete TE O cChange [ Addition | S
 NAKE HELMS, TAMARA NAME &

stee acDress (234 DOUGLAS AVENUE STREET ADORESS 2

crv-st-2¢r  [DUNEDIN FL 34698 CIFY-ST-2P gJ

e D ' 1 Delete WILE Clchenge [ Additien | O

NAME ACH, GUY M NAME

SIREE! aDDRess |234 DOUGLAS AVENUE STREET ADDRESS

cry-51-2¢ [DUNEDIN FL 34698 CITY-$7-2P =

e ' - i T TObeee || mE ) TR T v T T T onange T L AgR |

MAME . NAME

STREET ADDRESS R STREETADDRESS | . e L e RS
1~CiTy«57-21P —— fnts e = _CI-fYr:g'l':ﬂl’= -

TITLE O oetele TITLE [T change  [J Acdition

HAME o HAME ~

STREET ADDRESS STREET ADDRESS

CIy-sT-2P | CITY-SI-21P

THLE [ Detete TIME O change 3 Addition

NAME . NAME

STREEY ADDYESS STREEY ADORESS

CITY-§T-2P GITY-ST-2P

TILE {3 Delet TME (O Change [ Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

Y-S 2P CHY-ST. 2P



