2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000100201 May 01, 2001 8:00 am

1. Entity Name

DESIGNAMERICA OF PINELLAS INC. Secretary of State

05-01-2001 90058 023 ***158.75
Principa’ Flace of Business Mail'ng Address
2840 WEST BAY DRIVE. STE. 138 2840 WEST BAY DRIVE. STE. 138
BELLEAIR BLUFFS F£L 33770 BELLEAIR BLUFFS FL 33770
Us Us
Suite. Apl. #, etc. Suite, Apt. #. otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber - NOT APPUCABLE Applied For
Mot Aopheac’s
Zin Countr 7 Countr IQ/
¥ P v 5. Certficate of Status Desiroc $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
MName
HUCKEBY, DAN Strast Address (P.0O Box Number & Not Acceptanle)
Street Addrass (P. ox Number is Not Acceptab
2840 W BAY DR SUITE 138 prane
BELLEAIR BLUFF FL 33770
City Zi Coce
8. The above named entity suomits this statement for the purpose of changing 18 registered office or registered agent, or both, in the State of Fiorida.
D sicnaTURE
Signature, ypee of prirtea came of regisiorec agent and tie ¥ aop sab e (NOTE Registerac Agant & gnalurs reguirgd woen rainstaing) L3k
i e ion s eliginle to aa i i EILE NOWIN FEE & = . . . .
s e | et ettty | B SmmeTmmes ) 500 e
ax it 2men: an 5 $ After MAY Feowill o2 -
ax liing req and el 08 B 1 ’ i wi w2 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] ilake Check Payanie io Denariment of
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DiRECTORE IN 1
TITLE PM O palese TLE ] Change lj Acditan
NANT ﬁJCKEBY, DAN NAME
stree? anonzss | 423 12TH AVE, STREET ALDRESS
stz | INDIAN ROCKS BEACH FL 33785 Cry-5T-7P
NI ] Detete TITLE (7 cowge [0 Adesion
S RAME
STRIET ADDAESS STAEET ADSRESS
CITY-ST- 2P BITY-6T-2
TITLF 7 Delete TITiE [JCrangz ] Add¥on
AR HAME
STRELT ASDRESS STREET RODATSS
Ty -87-71P CITY-87- 4P
L ™ Deete TITLE [ Charge [T &dction
KAME NAME
SIREET ADDRESS STREET ADSRESS
CITY-5T- 2P CiTY - S1-21P
TITLE O oelese TITLT [JChange [ Acditior
NANE HARE
STREET ADDRZSS SIRZET ADDRESS
oIy -51- 1P CIY-ST-7IP
TTLE L] Delete T7LE T Cranigz T] Addiven
HAMZ MANE
STREST AQSRESS STRECT ASDRESS
CiY ST-ZIP Ciy-87-217
13. | hereby certify that the information supplied with this fijing does not qualify for the excmation stated in Section 119.07(3)(i). Florida Staiutes. | turther cortify tral 1ne infermation
indicatad on s repart or suoplemental report is pugAnd accurate and that my signature shall nave the same lega; effoct as if made urder cath; that | am an cificar or d “ectur
of the corporation or the reedfveyorn trust M 1o execute this repart as required by Chapter 807, Florida Statutos; and that mmy name apoears » Block 71 or Blook 2f
changed, or on an atjgefiment 4 }' all other ke ampowered
d AN /A,g,,%g, 4 ?:7/ &/ (7z7)5ee~ 22.4<
54 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / e @ Pron
R

VI 1uea

CR2ED34 (10/00)



