..-2000 UNIFORM BUSINESS REPORT{UBR)

FILED

DOCUMENT # P99000058683 |

1. Entity Narne

PMS OF PINELLAS COUNTY, INC.

Jun 07,2000 8:00 am
Secretary of State

05-16-2000 90075 026 ***150.00

Mailing Address

4% US 19 NORTH
CLEARWATER FL 33765-1561

Principal Place of Business

2349 US 19 NORTH
CLEARWATER FL 33765

2. Principal Place of Business 3. Mailing Address

AT MR

Suite, Apt. 4, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number q Applied For
. 5 3 58 8 81-{0 Not Applicabla
H s 1 ‘ v Py
ze Couriry & Couny 5. Cortificato of Staws Desied ~ [J  $0-7 Addilional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address o! New Hepistered Agent
. ] Name
______ _REESE' MlCHﬁLEL K . Street Address (P.O. Box Number is Not Acceptable)
~===36428 US'HWY~19 NORTH ="~ - e —
PALM HARBOR FL 34684
City FL Zip Couo
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida.
SIGNATURE
ng'\n.n'l., typed or priniad narhe of regrstered agenl Snd Lia ¥ appacsbls (NOTE" Regisiered Agent signalura reauired when renstaling ngh DATE
8. This cgrporation is eligible to satisfy its lnlangible FILE NOW!I! FEE IS $150.00 1 . )
Y . 0. Elaction Campaign Financin
Tax filirig requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 st Fund C;t:igbmion. o gd%gqnhnge
(Seo criteria on back) 1 Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D O elete TME [Jenange O3 Avdiion | 33
NAME MOONEY, KENNETH D NAME =)
STREETADORESS | 23408 US 19 NOATH STREET ADDRESS é
cr-si-28 | CLEARWATER FL 33785 cirY-S1-2ip &
[
TmE ] Deete LE ) change (O] Addition | ©
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST- 29
TINE [ Delete TME [Jchange [ Addition .
NAME | NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-1% CITY- 571 )
Wi T Ooee g mE 71—~ a ot o O onange, ~ (3 AddidnTy -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTy-ST-21P
TLE ] oelete TILE [ change O Adghion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§T.ZiP CITY-ST-2P
TE {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST- 2P

13, | hereby certity,
indicated on this report or suppigm
of the corporation or thg recgvel or th
changed, or on an atta Ert wRD an addre

mgtal report I3 frue an

s, with all olher fike empowered.

tHat the information supplied with this flling doss not qualify for the exemption stated in Section 119.07(3)1). Florida Siatutes. | turther Gertify that the information
accurate and that my signatute shaki have the same legal effect as f made uncet oath; that | am an officer of director
stee empowered 10 exacute this repart as required by Chapte

607, Florida Statulgs: and thal my name appears in Block 11 or Block 12 if

D 195700 299 Pd-¢ise

Oayime Prons #




