FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P96000100201 Secretary of State

1. Entity Name 01-27-2003 90234 Q08 ***158.75
DESIGNAMERICA OF PINELLAS INC.

Principal Place of Businegss Mailing Address } .
7557 18 AVENUE NORTH 7557 18 AVENUE NORTH ' ) .
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!Number Applied For
NOT APPLICABLE NE—
Zp Country “p Country 5. Certificate of Status Desired Zg gga.ggﬁ?:;tianar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e : Name e e e e i -
JACKETT, ROBERT Street Address (P.O. Box Mumber is Not Acceptable)
7557 18 AVENUE NORTH
SAINT PETERSBURG Fl. 33710
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered ngent

SIGINATURE :
. Signatura, typed or pr\r’{pd name o! registered agent and title if applicable. (NOTE: Registerad Agant signatura required whan reinstating) T DATE
< 7
R FILE NOW!!! FEE IS $150.00 8. Electi ol
B ticn Campaign Financin:
¥ After May 1, 2003 Fee will be $550.00 TrjztlFund Co?‘ut‘rg)nutlon " L] fcij-ecc,gohl’l:if °
. Make Check Payable to Fidrida Department of State . i
.10, 'a‘ OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
R PM % 1 Delete e [ Change [ Acdition
NAME HUCKEBY, DAN NAVE
_steeeT ancress (AT 3 BOX 268’5 STREET ADDRESS
“orv-st-ze |[PAULS VALLEY OK 73075 CITY-ST-2P
TILE i ) Delets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST1-21P CITY-$T1-2IP
TITLE e o — lj Delete, . _ _fome | - .. 7 D 1 Change | Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP
TITLE [ Delete TITLE [TJchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
12. | hereby certify that the information ieq with this filing does r;o- ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjeriental report is true an ace #¥and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rec % igAsport as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac|
SIGNATUR <]

" Daytime Phone #

[TV Y L)

e

CR2E034 (10/02)



