FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000055577 ecretary of State
1. Entity Name 04-30-2003 90498 001 ***300.00
P.iT.A. OF PINELLAS COUNTY INC.
Principal Place of Business Mailing Address
3217 B 40 LANE SOUTH 3217 B 40 LANE SOUTH
ST. PETERSBURG FL 33714 ST, PETERSBURG FL 33711
I N MR EIR CRAR A
4131 5 Av AL A5 ABovE

Suite SApt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES
T fj‘fﬁfﬁuié

Clty & State City & State 4. FEl Number |Applied For

Flo s DA ' - 55-3454453 Not Applicable

Zip untry Zip . Country " ) A iti

3 3 7 2 ;y s ELA AS R i . i_(iirtlflcate o‘f-ls_tatus_l?%gsre)d ~ | J§e.; gg]lﬁ:i;étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHER, JANE R -
3357 50TH AVE S

Street Address {P.Q. Box Number is Not Acceplable)

ST. PETERSBURG FL 33711

City ) : FL Zip Code

uh

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

SIGNATURE : -1
Signature, typed or pr:nted_name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! Fﬁéls $150.00 . . o
9.
At Hay 1,2000 Fao il b 85500 St Corpuan P $5.00 e e
Make Check Payable to Floriﬂa Department of State '
10, - OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P Taif O Delete ME [Jchange [ Addition
NAME MAHER, JANE R & NAME
staceT a0oress | 3857 S50TH AVE § STREET ADDRESS
orv-st-ze | ST PETERSBURG FL 33711 CITY-S7-2IP
E < / * . O Delete TLE O Change [ Addition
NAME e ny 55 K- /9) AHE R NAME
#— Foo rirlv.
STREET ADDRESS STREET ADDRESS
CITY-§1-7P ET /e 3{;;2 :'" e, KL ) CITY-ST-2IP
TITLE . T . ) O Delete . __,' e ) - === - [IcChange [ Addition
NAME T T ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE R O Delete TTLE . [ change ] Addition
NAME . NAME
STREET ADDRESS L N STREET ADDRESS
CITY-ST- 7P ’ o CITY-ST-2IP
TITLE ' O Delete g ome , [ Change  [] Addition
NAME e ’
STREET ADDRESS "B STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE T Delete TIILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered,

SIGNATURE: .2 SRR EH A G TINE £ 1) 4y R A la8/o3  727-§Ld-306)

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone #

;

CR2E034 (10/02)



