20012" UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058683 Apr 26, 2001 8:00 am
- Bty are ecretary of State
PMS OF PINELLAS COUNTY. INC.
04-26-2001 90295 009 ***150.00
Principal Pace of Business Ma'ling Address
23498 US 19 NORTH 23498 S 19 NORTH
CLEARWATER FL 33765 CLEARWATER FL 33765
e s I CRMIeg
Suite, Apt. #, ete Suite, Apt. #, etc. DO NOT WRITE IN TH:S SPACE
City & State City & State 4. FE; Number 59-3588840 Appied For
Not Applcanle
Zip Country 4 Country 5. Certficae of Status Dosioe [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
REESE, MICHAEL K :
36426 US HWY 19 NORTH Street Address (P.GL Box Number is Not Acceptable)
PALM HARBOR FL 34684
City Zo Code

8. Tne abovg named enlity subrts this statement for the purpose of changing its registered office or registered agert, or ooth, in the State of Flarida.

. CR2E034 (10/00)

SIGNATURE
Sanaurs. tyoed or printed rare of regstored agert and titie fapolicanie {NOTE- Reg siord Agent s gnalure required wren reinstating) OATF
i . is el \ catiahy i Bl FILE o 1 FEZ S S150.0¢0
ST dgve oy pwate | FILEOWI RIS SIS000. | g Coconcarg e §5.00 e
g 1t . & 1 & = Trust Fund Contribition. U Added to Fees
(Sce criteria on back) | Rlake Cnnc,«. rayamle i0 D pariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ telesa s O Crange ) Addiien
NAME MOONEY, KENNETH D NAME
sTaceT abokess | 23498 US 19 NORTH STREET ADDRESS
srvsiae | OLEARWATER FL 33765 -1 2p
TITLE 1 Delete TIILE [ orange [ Adcition
SARE NARE,
STREET ADCRESS STREET ASDRESS
CITY-5T-71P CIY-81-2P |
TILE [ palete e [ Chence T &dditon
NAME NAME
STREET ADDRESS STREET AZDRESS
CiTyY - S57-219 CITY-51-4P
e ] Dalete TILE {JChange [ &dgion
MAKE MANE
STREET ADDRESS STREET AZDRESS
CITY-5T-7P 2ITY-ST 2P
TITLE ] Delete TIILE [ Chasge [ Adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5i-21 2ITY-5T-7IP
TITLE [ Delete TITLE [ Change ] Addition
MiahE MAME
STREFT ATDRESS STREET ASDRESS
ITY-57-7IP \ CIY-87- 2P

13. | nereby certify that the inforfnation supplied.with this filing does rot qualiy for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cartify ©
indicated on this reporl or spplemeptal reforts true and accurate and that my signature shall have the same legal offect as if made under eath: that | am an c‘hccr ar drector

of the corporation or tfie rgteiver offthuplee §mpowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 1% or Block 12 i
changed, or on an attachment yiif an hodreds, with aH othey like cmpowerad

MR o e 2l p-6ise

VVs\&N'ATuHE)rND TYPED OR pnmﬁm‘hs OF SIG FFICER GR, BIRECTOR 122 Sy
TSN |

1at ire information

Fhone #

O000 ]

fr TRV




