2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT #  P96000023081 ecretary of State
1. Entity Name 04-28-2003 90169 049 ***150.00
MAM OF PINELLAS, INC.
Principal Place of Business " Mailing Address
34156 US HWY. 19 N. 34156 US HWY. 19 N,
PALM HARBOR FL 34684 Lo o ., PALM HARBOR FL 34684 N . G .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3365554 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O $8.75 Addtional
e e ——— e b e s | mm e mt e e e o o e o OO Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, MARISSA M Street Address (P.O. Box Number is Not Acceptable)
34156 U.S. HWY 19N
PALM l'-iARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5_00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete mLE [ change [ Addition
HAME HARRELL, MARISSA M NAME
sTREET A0DReESs | 34156 U.S. HWY. 19N STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL CITY-ST-2IP
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—C-ITY.:ST'-Z-LP‘ o e e e e ity mgr— T e e = i " e T o QETYSTIP P, i T - amn T e v r——— L - TR RS L e el e
TITLE O pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE M delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ip CITY-$1-21P
TILE [ Delete TITLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

12. | hereby certify that the information supplied with this fi
indicated on this report or supplernental report is try
of the corporation or the receiver or trustee emp
changed, or on an attachment with an adgfless Avig all ather like empowered.

SIGNATURE: __ SIGAXURE REOINEED - AB-03 727-781 -0 51 &

snrsum-ugf ? AuE’TYPED OR PRINTED NAME OF SIGNING OFFICER OR Bmgc'ron v Date Davtims Phona &

W

CR2E034 (10/02)
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ol



